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LECTURE 1s. 


ve his definition. He says 
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. | to discuss this point, bec 


bowl of the ulcer. There are no gra- 
nulations—no attempt at reparation ; 
it is an ulcerative disease, and I know 
that such an alcer used to go on from 
bad to worse, until mercury was em- 
ployed for its counteraction. Aun ulcer 
of this kind is now so seldom met 
with, that many practitioners enter- 
tain a doubt, whether there ever was 
such a disease as Mr. Hunter de- 
scribed. But he detailed a particular 
disease, and it would be absurd to 
suppose that be did so from fancy and 
not from reality. In truth, these ul- 
cers have become very scarce to what 
they were in the early part of my 
practice, but as far as my trifling cor- 
roboration would - 


The question is, whether there are 
apy varieties of this kind of ulcera- 
- ‘Bat it is really not worth while 
ause we see 
so little of that kind of disease now ; 
and all that can be said of any prac- 
tical > amounts to this: if 
see an ulcer progressively in- 
creasing, until mercury be dood.” you 
must use ‘it, but not in such « way as 
to injure the patient's health. 
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The effects of Mercury, and the man- 


ner of using it. 

Now, with regard to jthe mse 
mercury, it Was well to sote ‘the di 
ease which led to the use of mercury, 
so also it is right to inquire into the 
effects and waottes of using it. “Before 
Mr. Hunver’s time, it was thought 
that mercury acted chemically on the 
= of syphilis circulating in the 

; and so operated as to destroy 
it; bat he considered it as an antidote 
to the poison in a different way; he 
may?) a divease may excite one state 
of action in parts of the body, or of 
the whole system, and mercury may 
excite an opposite kind of action, and 
that the two kinds of action cannot 
éxist at the same time. He explained 
what he meant in this assertion by a 
reference te small pox, measles, and 
other specific diseases. Now I think 
Mr. Hunter was perfectly right in 
supposing that mercury did not act 
ehemically, because a little mercury 
wili change the action of a clrancre 
in one person, whilst a large quantity 
of mercury will not produce a bene- 
ficial] action in another.. But if it 
acted chemically, we might suppose 
that the action it would exert on the 
sore would be im proportion to the 
quantity of mercuty employed. It is 
pretty clear that it is owing to the 
changes produced in the actions of 
the vascular system that the good 
effect of mercury is to be traced. But 
no metal in its reguline state will have 
any effect on the animal system ; it is 
necessary that it should be oxydated, 
and the most simple form of metallic 
substances is that.iu which the oxygen 
is combined with the metal in the 
lowest degree, or such as is. at pre- 
sent called a protoxyde. The attrac- 
tion. of adhesion, or oGnity, as the 
chemists say, becomes weakened by 
trituration with some viscid or unc- 
tuous material; the metal combines 
with the oxygen of the air, and forms 
a greyish powder, which is called the 
oxyde; if the metal.be rubbed down 
with hog’s lard, it forms.the blue oint- 
ment; and if rubbed dowa with con- 
serve of roses, it forms the blue pill; 
the chemical state of the mercury in 
both preparations. ig the same, but a 
man would not like to bolt lumps.of 
hog’s lard, There is also the mercury 
ground down with chalk, and the same 
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state of oxydation is produced. These 
are the most simple forms of mercury ; 
bat there are-v other combina- 
tions of mercary, with different acids, 
which are very useful. There is the 
combination of it with chlorine, form- 


hing calomel; and 80 6; but as the 


preparations partake of a saline na- 
ture they become more irritating, such 
as the combinations with the nitric and 
muriatic acids, but those which I first 
mentioned are in most common use. 
Now the object in giving mercury in 
the syphiliticrdisease, is to mercuria- 
lize the system in the mildest possible 
form, not to irritate as a saline pre- 
paration might do; but I say to pro- 
duce a mercurial action of the system 
in a mild way. 

It is generally used either in the 
form of a blue pill or biue ointment, 
for they are, as regards the mercury, 
the same thing. In one way or other 
then the mercury gets into the system 
and produces a pecaliar state of con- 
stitution ; it increases the pulse ; there 
is a greater excitement of the heart 
and-arteries ; after a time it increases 
the secretions, it affeets the mouth, 
the gums get swollen and tender, 
there is a copperish taste in the 
mouth, and the flow of saliva is in- 
creased. They have been seeking for 
quicksilver in the secretions, but they 
have made no hand infinding it out, 
although I have no doubt but it is 
there. A watch gets tarnished in the 
pocket, and how could this happen 
unless there was some sensible change 
produced in the perspiration. Persons 
afterwards get very weak, languid, 
and thin, and therefore it is evident 
that it preduces absorption. People 
get lean whilst using mercury; there 
is a kind of febrile excitement induced. 
Now this state of the system kept up 
a proper time ‘was known to cure the 
chancres completely ; granulations 
would shoot out and the cicatrizations 
of the wound take. place. The disease 
used to be cured outright, and mever 
returned. But we.use mercury for 
other diseases, therefore it is well to 
know what state of the constitution is 
induced by the me . Eshould add 
to the aecoant which I have just given, 
that there are some persons whose 
mouths you:can never affect by mer- 
cury, and who yet have the mercurial 
diathesis of the system induced. Sur- 
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geons, without considering this cir- 
cumstance, covtinne to push the nse 
of the mercury until the general health 
is very much injured indeed, from 
their supposing that a salivation is 
necessary. 

I recollect the case of a fine young 
man, who was a clerk in a merchant's 


-¢ounting house, he wrote beantifully, 


he was directed to take mercury for 
a sore on the prepuce, which was sup- 
posed to be syphilitic; the mercury 
did not affect the salivary glands as 
much as the sargeon wished and the 
mercury was pushed further, and so it 
was continued until he became very 
thin and languid ; the muscular power 
was so much destroyed that he wrote 


-like an old man ; the masciles of his 


arm had become quite paralytic. I 
advised him to give up the mercury 
immediately, which he did, and soon 
recovered. 

Sometimes it produces profuse per- 
spiration, and occasionally it affects 
persons like lead does ; it produces a 
metallic colic; there are gripes upon 
gripes in the bowels, attended with 
macous and sometimes blondy dis- 
charges. This sort of metallic colic 
is relieved by opium. 1 know that I 
have seen many snmch cases occur 
whilst patients have been rubbing in 
for the cure of the pox, and [ have 
said, yon must give them small quan- 
tities of castor oil every day to clear 
out what mercury they have in their 
bowels, then give them some opium, 
and let them leave off mercury. When 
this has been done they have soon got 


vwell. .I say, then, that in giving 


mercury, you should not stimulate by 
giving the saline preparations, but use 
the mildest, as the oxyd, and I con- 
sider that the ointment is the best 
form of getting mercury into the sys- 
tem, except the fumigation, which 
ought not, certainly, to be lost sight 
ot. The mode of affecting the sys- 
tem with mercary by fumigation is 
rarely employed now, and when it is 
‘employed, it is done in a coarse and 
bad manner. LALONeTTE, a physician 
in ety ee publisued a book on mercu- 

igation, in 1776. The method 
which he adopted to procure the pow- 
der for tumigation was operose and 
<omplieated. I consider, however, 
that itis a mode of procedure which 


-has been too much neglected. I have 
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succeeded effectually in procuring the 
effect of the mercury on the system 
through it, and of completely remov- 
ing the syphilitic disease. The plan 
which I generally adopt is this: I 
place the patient in a vapour bath, in 
a complete suit of under garments, 
tuck a cloth round his chin, and let 
bim remain in the machine about 15 
or 20 minutes, and the whole surface 
of the body becomes covered with a 
whitish powder ; the shonld then go 
to bed and lie in the same clothes till 
—T and then go into a tepid 
bath. I used to say that it was the 
most gentlemanly way of curing the 
pox that Iknew. The powder which 
I use for the fumigation is the calomel 
deprived of its acid, by being washed 
in water containing a small quantity 
of ammonia. A certain quantity of it 
is put on a heated iron and placed in 
the machine in which the patient is 
sitting. It is a very curious thing, 
that two drachms of this grey powder 
consumed in famigation daily, is equal 
to the same quantity of bine ointment 
rubbed in every night. I have known 
patients salivated by the absorption 
of the mercury used in fumigation i in 
forty-eizht hours. It is a method 
which should be borne in mind. 

Mr. Hunter was of opinion, and 
so was I, that the syphilitic poison 
might be modified by the diseased 
propensities of the constitution, so as 
to produce. sores of divers characters. 
This supposition may be very reason- 
ably doubted indeed ; the most dissi- 
milar sores were reputed venereal 
sores, and that the difference of ap- 
pearance was according to the con- 
stitution of the patient so attacked. 
Now this was a very curious thing, 
and it was a notion which I had a 
helping hand to subvert. I was in- 
daced to consider this point whilst a 
young man, and I saw there was a 
great variety of sores that broke ont 
on the genitals, a very great variety 
indeed, they resembled the old syphih- 
tic chanere in some points, but differed 


essentially in others, and I will tell 
you some of the differences. 


Sores resembling Chancres, which are 
not Chancres. 


Sores often break out upon the 
genitals which very ‘much resemble 
chancres ; there is a form of ulcer be- 

3. 
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ginning with a sort of pimple too, and 
spreading about a little, it may throw 
forth exuberant granulations ; but it 
is not so in the true syphilitic chancre, 
there is no growth of flesh, no repa- 
ratory action until the progress of the 
disease be or a stop to by mercury. 
There may be even a number of such 
sores break out on the prepuce, behind 
the corona glandis; but in the true 
syphilis there is not mere than one 
sore, or two at most, but here is a 
crop, quite a lot of them. Then again, 
some of these sores will spread in the 
circumference, and get well in the 
centre. Some sores indurate, forming 
a sort of thickened base, like an areola, 
and yet have little disposition to ul- 
cerate. Some sores spread herpeti- 
cally, healing in one direetion and 
breaking out in another, and-spread- 
ing from one district to another. Now 
with regard to all herpetic sores, I 
affirm that they cannot be syphilitic ; 
for if, you meet with a sore healing in 
one direction and breaking out in an- 
other, what is the inference but that 
the morbid actions of the sore have 
exhausted themselves, or that the dis- 
ease had worn itself ont, as Mr. 
Hunter used to say. Now, if no 
mercury be employed in herpetic 
sores, it is evident that they will some- 
times get well, and if the sore were 
syphilitic it would not heal without 
mercury. Itis clear then that herpetic 
sores cannot be syphilitic. 

Some sores spread in such parts as 
have little life, as in the cellular sab- 
stance beneath the skin, leaving the 
skin entire, and forming burrowing 
sores. Oh! hang it, they were hor- 
rible things to manage were these 
burrowing sores. I have known them 
spread beneath the integuments of the 

nis upwards, towards the abdomen, 
Letwess the muscles, causing exten- 
sive suppurations, and doing great 
mischief. When I saw such sores ex- 
tending towards the scrotum, I used 
to say to the patients, it is a lucky 
thing, for they must come to the bot- 
tom soon. It is not probable that 
such sores are syphilitic. 

Some sores spread by sloughing; 
venereal sores will sometimes sud- 
denly slough, but you must understand 
that I call such sores venereal as are 
the results of modifications of animal 
matter applied to susceptible surfaces 

“4 


by sexual intercourse; but by no 
means possessing the character of 
chancres as described by Mr. Hunter, 
which I distinguish by the term syphi- 
litic chancres. The old surgeons used 
to say that there was no occasion 
to employ mercury for a suddenly 
sloughing sore, and they attributed 
the absence of secondary symptoms 
te the chancre having been removed 
by the sloughing of the surrounding 
parts. Other sores slough from the 
edges, whilst others spread from the 
whole surface, and the sloughing may 
extend in particular directions. Cez- 
sus has described eight species of sores 
as affecting the genitals of the Romans 
in his time. It is difficult to make out 
his description exactly, from the dif- 
ferent terms which he uses ; however, 
he has described some as phagedana, 
ulcerating phagedenic sores ; and he 
has described ulcers as gangrenosa 
nigritie, sores spreading by sloughing 
from their edges. 

Many sores seem to break ont on 
the genitals from a kind of irritation 
of the system, and break out in a kind 
of crop ; they come out suddenly, and 
without taking any adequate quantity 
of mercury to remove them, they, 
from some change again taking place 
in the general health, suddenly dis- 
appear. They break out in succession, 
and sometimes after considerable in- 
tervals of time, which would render it 
improbable that they arose from in- 
fection of the ulcerated part, since 
such sores would probably continue. 
My attention was attracted to such 
sores when quite a yonnker. Some 
medical men took it into their heads to 
consult me for such sores after they 
had been salivated for some time, and 
yet the sores did not heal. They are 
fretful sores without reparation, the 
edges of the sore are thickened, and 
the middle of the sore throws forth 
an exuberant fungus, and the granu- 
lations rise above the edges of the 
sore, but the edges remain diseased 
and retard their healing. These sores 
are slow in healing ander any mode 
of treatment, and they generally get 
well in the same succession as they 
broke out. It matters not what ap- 
plications you make to them in the 
first instance; the irritation subsides 
in the prepuce, to which they appear to 
be generally owing, and they heal. 
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You may touch them, after a time, 
with the argentum nitratum, and I 
know nothing better, but do not do so 
at first. You should see that cleanli- 
ness is observed; do not suffer any 
accumulation of the discharge te take 
place behind the glans, but bathe the 
parts frequently ‘with a little tepid 
water ; but it sometimes happens that 
you cannot retract the fore-skin, and 
then you mast use a syringe, and in- 
ject some tepid water freely bebind 
the glans, not with a little foolish 
syringe with which you cannot use any 
force, but one that would hold about 
two ounces, and force out all the ac- 
cumulated morbid and irritating se- 
cretions. Do not stuff down pieces of 
lint, as I have often seen’ done, for 
what good can you expect from it? 
if you were to push lint ronnd the 
healthy glans, and allow it to remain 
there, it would irritate and produce 
sores. Mechanical injuries done to 
sores, as must be done with the lint, 
are very likely to aggravate their irri- 
tation. Oh! hang it, these cases go 
on badly, because people are negli- 
gent of these particulars; they put 
things upon the sores which tease and 
irritate them, and make the bad 
worse. When I was speaking to you 
on the subject of ulcers, I said that 
you should allay the morbid irritability 
of the sores by the application of a 
stimulus, and induce a new and more 
vigorous action in them. 

I have often seen patients having 
such sores about the prepuce and 
glans in this hospital, and I have 
said to them, go to » and, in the 
name of heaven, keep yourselves 

niet ; lie on your back, and support 

e parts by laying them on a little 
pillow, wash with a little tepid water, 
and so on. 

The object of local treatment is to 
soothe and to cleanse, and after- 
wards apply a gently stimulating ap- 
plication ; to such sores as you sup- 

ose will require the use of mercury 
nternally, you may also apply it to 
the sore, and there is nothing so good 
as the black wash, it is made by mix- 
ing calomel and lime water together, 
(two drachms of calomel to a pint of 
lime water) and you have just that 
powder produced which LALonetre 
recommended for the purposes of fu- 
migation. You may dress the sore 
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lightly with a bit of lint, dipped in the 
wash, and do not stick a boss of lint 
into the wound. I have said that you 
may touch the edges of the sore with 
argentum nitratum, but it does not 
destroy the nature of the sore, only 
the hardened state of the edges. And 
I know of no better treatment for 
sores with hardened edges, than that 
of touching the every two or three 
days with the argentum nitratum ; it 
does not, I repeat, change the nature 
of the sore, but it counteracts the 
morbid conditions of the sore. So 
much then for the local treatment. 


The use of Mercury. 


Now, as to mercury, some people 
say I will not give mercury at all, and 
I will give sarsaparilla ; but this is not 
what I should do. I believe that mere 
cnry, to a certain extent, will counter- 
act the progress of the specific malady, 
and as some sores are doubtful, as you 
cannot exactly decide whether they 
are specific or not, I should advise 
you to give mercary. Tell them to 
take the blue pill, but take it mildly; 
If the sore be syphilitic, it will heal 
under the administration of mercury, 
and if it be not syphilitic it will do ne 
harm, but frequently promote the 
healing of the sore. People come to 
me and say, Is this sore syphilitic ? 
how shall it be treated? Why, I tell 
them to do this, if it be at all doubt- 
ful: Take five grains of the blue pill 
every night for about a week, and if 
you do not find the sore improving, 
take five grains also in the morning ; 
continue it about a week after the 
mouth becomes affected, and if it be 
a syphilitic sore it will heal, and if 
not, the mercury, if you take care of 
yourself, will de younoharm. The 
patients are satisfied and so are yous 
tor, egad! if any thing like constitu- 
tional symptoms should appear, al- 
though they might not be of a syphi- 
litic character, and that such a state 
may happen I shall afterwards show. 
Oh! they will be inclined to blame 
you very much, and say, ah! you see 
what a state I am in, if I had taken 
mercury, I should have been well. 
And their friends will say, ah! if you 
had gone to Mr. such-a-one he would 
have given you mercury, and you would 
have had nothing of this kind happen. 
Therefore I say, give a mild unirri- 
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tating merenrial course, and it will do 
no harm if it does no good. 


The consequences of such sores. 


“They produce abscesses in the glands 
. of the groin, by the absorption of the 
poison from the sores; at fivst the 
gland enlarges by a slow kind of in- 
flammation, it becomes afterwards 
more aetive, and suppurates ; an alcer 
is formed, which any man who was 
not very sceptical would acknowledge 
to be very mach like chancre. The 
ulcers which form after the abscesses 
have broken in the inguinal glands, 
are as various in their appearance as 
the primary sores. Now, Mr. Hunter 
said, that where the glands in the 
groin are affected, that the sores pro- 
duced by the ulceration should be 
dressed with blue ointment, but it ap- 
pears to me too irritating, the black 
wash is the best application that I 
know. He recommended the oint- 
ment to be rubbed in on the inside of 
the thigh, that, as he said, the same 
vessels which had imbibed the poison 
might take up the antidote. And then 
Mr. Hunter put in a very curious pa- 
ragraph, in which he says, that he 
never saw a bube snppurate where 
mercury had been in this way employ- 
ed, Yet the contrary is the case; 
this is generally observed, but for my 
own part, I have seen that mercary 
rather hastens than retards suppara- 
tion in. the inguinal glands. When- 
ever disease is induced in the ab- 
sorbent glands, that disease will be 
aggravated by the state of the general 
health, and therefore you should prin- 
cipally attend to that. If aman con- 
sult a doctor when he has enlarged in- 
dolent' glands, what does he say to 
him? Why, you had better go to the 
sea side, and what he means by that 
4s, that he should get in better health. 


Phagedanic Bubo. 


When a gland in the groin has sup- 
_purated, it often happens, from the 
patient being out of health at the 
time and irritable, that the disease 
spreads, perhaps also by sloughing. 

ow it would be absurd to suppose 
that you could cure this by mercury, 
you must quiet the disturbed action in 
the part, and correct the state of the 
constitution. Common diseased ac- 
tions are not curable by mercury, and 


this is the result of common inflam- 
mation in an irritable habit. Now 
the sores which [ have described are 
local, and yet they produce consti- 
tutional symptoms. But if you give 
the patient apes then you are ac- 
quitted in his mind, although it might 
not have been absolutely necessary, 
and althongh the constitutional symp- 
toms would have subsided without it, 
by regulating his general health, I 
have not time to-night to finish the 
subject, and I shall leave what I have 
to say further on buboes until the 
next evening. 
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LECTURE 15. 
In this lecture I shall speak of the 


Treatment of Pneumonia and 
Pleuritis, 

and shall consider that of Pericarditis 

under the subject of Rheumatism. 


The treatment of these affections 
differs, in some respects, essentially 
from the treatment of bronchitis. In 
bronchitis the greatest care is gene- 
rally necessary as to the copious ab- 
straction of blood; so true is this re- 
mark, that many cases of bronchitis 
have proved fatal, where large quan- 
tities of blood have been rapidly drawn. 
The rule which I mentioned as de- 
duced from my own practice, respect- 
ing bloodletting, is this: where the 
heat onthe skin is high, and the pulse 
full and strong, or contracted and hard ; 
and ifthe patient can cough ont forcibly, 
yon may abstract blood moderately,with 
advantage; on the contrary, where 
pulse is not expanded and strong, bat 
soft and compressible, where the heat 
is not high on the skin, and where the 
patient cannot cough forcibly out, too 
mach caution cannot be observed in 
the abstraction “of blood. In such 
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cases I should rather say, adopt those 
measures which act gently on the 
bowels and skin; in conjunction with 
restin the recumbent posture, a regu- 
lated temperature, a bland diet. 

A patient has a quick pulse, some 
heat of skin, a troublesome stuffing 
cough, difficulty of breathing ; in fact, 
he labours under an acute or sub acute 
form of bronchitis, The medical 
attendant thinks these symptoms may 
be relieved at once by bloodletting ; 
accordingly, be bleeds seneey to-day, 
but finding the symptoms still unsub- 
dued, he Bleeds again to-morrow, and 
even, perhaps, the next day, with a 
like result, till at last the patient sinks 
and dies. The truth is, that inflam- 
mation of the mucons membrane of the 
bronchia bas a determinate duration, 
and the man who tries to remove it, 
day after day, by repeated bloed-let- 
ting, attempts an impossibility, and al- 
ways risks the patient's life. 

Shennepanton respecting blood- 
letting is more especially necessary 
when the tongue is glazed with a sticky 
varnish, dry and brown, for then co- 
pious evacuations are followed by more 
decided prostretion, particularly ifthe 

wlse be soft and weak, and the heat 

jow onthe surface. 

There is also a great difference in 
the pathology of bronchitis, and in that 
of pneumonia and pleuritis ; in pnen- 
monia the effusion, which is the result 
of the inflammation, takes place into 
the cellular connecting membrane of 
the lungs. In pleuritis the effusion 
takes place into one or both bags of the 
pera, ard compresses the lungs But 

bronchitis there is an outlet for the 
effused mucus, atid provided the quan- 
tity expectorated equals the quantity 
secreted, there is little danger, if the 
practitioner do not interfere too much 
with lis prescriptions, But there is 
no such outlet in pueumonia and 
pleuritis. ; 

In inflammation seated in the sub- 
stance of the lungs, or pleura, there is 
considerable danger, especially when 
that inflammation is acute ; for then it 
runs a rapid course, so that the life of 
the patient depends, ip a great mea- 
sure, on the promptitude with which 
the practitioner applies his remedies. 
If the inflammation, either in the Inng 
or plenra, be acute, we must operate, 
Rot only promptly, but powerfully ; we 
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must do allthat we have to doin a very 
short period of time, otherwise we shall 
be unsuccesstul. I may mention a case 
which will show the danger of delay. 
The patient labonred under ‘pocamonks 
and pleuritis. He was taken itt early 
in the morning ; abont 7 o’clock the 
symptoms were not remarkably ur- 
gent, he had a stitch in his side, a hot 
skin, a quick pulse, and 4 harsh, shrill 
metallic kind of cough, with some diffi- 
culty of breathing. The surgeon not 
being present, and having to attend a 
consultation at a distance, I ordered a 
certain quantity of blood to be drawn. 
Shortly after my leaving, they sent for 
the general practitioner who attended 
the family; he was, unfortunately, 
from home, and his assistant came, 
who happened to be a bungler, and did 
not bleed the patient effectually ; in- 
stead of taking away the quantity of 
blood ordered, he abstracted about an 
ounce and a half, and endeavoured to 
conceal his want of skill by saying that 
the blood was so putrid that they must 
throw it away, lest it should taint the 
house. WhenT returned at goon I 
found the patient in the most imminent 
danger. He was purple, gasped for 
breath, had a strugglivg pulse, and a 
frequent cough, interrupted by catch- 
ing. This may serve to show you the 
importance of seeing your orders 
carried into effect. Never trnst any 
important operation to proxy; do it 
yourself, or see it done. It is not the 
quantity of blood lost, but the effect 
produced. This patient was a very 
robust man. His father-in-law, a re- 
tired practitioner, happened to be then 
in the house. I told him that the only 
chance was in immediate bloodletting, 
carried to syncope, regardless of the 
quantity. He said that he fully con- 
curred with me in opinion. A large 
orifice was made at the bend of the 
arm, We took away basin after basin 
of blood. I asked the patient if the 
pain was removed ; again and again 
he said no—and I perceived no relief 
in the state of the respiration. We 
continued to abstract blood till up- 
wards of fifty ounces had flowed, when 
the patient lapsed into syncope. When 
he recovered, he bad no difficntty of 
breathing, no pain, in short, the in- 
flammation was removed. If we had 
stopped short at fifty ounces of blood, 
the patient would soon have died, for 
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then we should have weakened, in- 
deed exhausted him, without having 
removed his disorder. Nearly at the 
same time I had an equally acute case 
of inflammation of the brain, in which 
syncope occurred before one ounce of 
blood had been drawn, and the cure 
was as effectual. These are two ex- 
treme cases, and you will generally 
find that an intermediate quantity of 
blood will suffice, varying, perhaps, 
from 10 to 30 ounces, before approach- 
ing syncope beinduced. The rule for 
the repetition of the bloodletting, is 
a return of the pain and difficulty of 
breathing in the chest, attended by 
fever; and in acute cases, do not lose 
time - me and ayy Act 

romptly and properly, as the occa- 
so 45 ape Phe general result will 
be highly satisfactory to your feelings, 

After large bleedings, there is very 
often a sort of hemorrhagic excite- 
ment or reaction; the nervous system 
is much disturbed ; the pulse becomes 
very — » and there is general dis- 
tress. This condition is apt not only to 
renew@ke inflammation, but to sink the 
remaining strength. I have long been 
in the habit of exhibiting opium in 
such cases with great benefit. Give 
the patient after a very large bleed. 


ing, say 100 drops of the tincture of 
pr ay enjoin the most perfect quiet 
in the apartment, and in the whole 


house. e first object is to procure 
sleep ; but if the patient be worried 
by persons continually treading for- 
ward and backward in’ the room, by 
the light of a lamp, even by the 
ticking of a clock, or any similar 
cause, he is prevented from sleeping, 
and the design with which you give 
the opium is frustrated. The obser- 
vance, therefore, of these things is ne- 
cessary, if you wish to secure the 
beneficial effect of the opium, namely, 
a tranquil sleep, copious perspiration, 
and the prevention of the hamorrhagic 
reaction. The largest quantity of 
blood which I have ever drawn at 
once, was in the case above detailed; 
but a friend once told me, that he had 
drawn considerably more before re- 
lief was obtained. In cases of this 
kind, be sure to lay the patient flat 
before the syncope actually occurs. 
Generally, however, syncope is pro- 
duced before 30 ounces are drawn; and 
if the operation be followed by a full 
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Opiate, the necessity of its repetition 
will often be prevented. There was 
a casesome time ago, in the Hospital, 
in which the last mentioned quantity, 
followed by an opiate, was sufficient ; 
and in another case, 18 ounces were 
only necessary, being followed in like 
manner by a dose of opium. 

It may be necessary, in some cases, 
to repeat the operation, and then you 
must be guided by the rales which I 
have already mentioned, always re- 
collecting, that delay is to be avoided 
in every acutecase. What advantage 
can be derived from waiting? You 
cannot expect, that waiting will re- 
move the inflammation. Resolve to 
act promptly and decisively, and carry 
your reselution into effect, a first, a 
second, and even a third time if ne- 
cessary, if the symptoms indicate a 
return ef the inflammation. Do not 
imitate the practice of the French, who 
pursue an expectant treatment where 
an active ene is required. IfI have 
advised you to be cautious on some 
occasions, I urge you to be bold on 
others. Act as the circumstances de- 
mand. 

You must give opium after each 
venesection, where you have abstract- 
ed a large quantity of blood; but you 
should combine small doses of calomel 
with the second and third doses of the 
opium, to prevent its locking up the 
secretions of the liver. If you adopt 
this decisive plan of treatment, you 
will generally succeed 
inflammation of the lun; 
twenty-four hours. I >» I can 
generally remove an inflammation in 
the first twelve hours, if it be of an 
acute kind, and seated either in the 
lungs, pleura, or abdomen; for I re- 
peat the operation, in such cases, at 
the end of two or three hours, if the 
signs of inflammation return. Bleed- 
ing, it must be allowed, is a great 
evil; but the presence and increase 
pe a vital inflammation are greater 
e 


Is. 

Some degree of fever may continue 
after you have removed the inflam- 
mation ; the patient breathes easily ; 
but the pulse is a little quicker, and 
the skin is a little hotter than natural, 
and moist. It is a state of simple 
fever merely, remaining after the in- 
flammatory one has subsided; this 
state ‘is best removed by gentle ape- 
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rients, rest, a spare diet, and by 
small doses of digitalis. 

You will from this statement infer, 
that decisive blood-letting is neces- 
sary, both in acute and subacute 
affections of the lungs and pleura; 
but there are some exceptions to this 
practice. There is no general rule 
that can be laid down in the practice 
of physic, which has not some excep- 
tions; and as you will have to pre- 
scribe now and then for individuals 
who come under these exceptions, it is 
necessary for you to become acquaint- 
ed with them. Now it has appeared to 
me, that there are four exceptions. 

first exception is the occurrence 
of acute or subacute inflammation in 
the dungs of old persons of a flabby 
fibre. If you bleed them copionsly 
and repeatedly, in the way which [ 
have described, they generally die, 
artly from the effects of the blood- 
etting, and partly from the inflam- 
mation. An old woman had repeat- 
ed attacks of inflammation of the 
lungs, and was of a very flabby fibre. 
She was again seized with an inflam- 
mation of her lungs ; it began in the 
evening, but she did not take mach 
notice of it, and did not send for any 
medical attendant till the next day. 
About’ noon she was seen by two 
physicians, who agreed to bleed her 
copiously ; they bled her to approach- 
ing syncope, but she experienced from 
it no decided relief, and that is a cir- 
cumstance worthy of consideration, 
for it is always an unfavourable sign. 
A few hours afterwards, she was 
again bled in the same manner as be- 
fore. The second bleeding gave no 
relief whatever, and she sunk in a 
short time after its employment. An 
individual of the same age and habits 
was seized with inflammation of the 
lungs, and instead of prescribing such 
a large quantity of blood to be drawn, 
6 ounces were drown at the first 
bleeding, and repeated two or three 
times, which had a most excellent 
effect ; it lessened the torce of the at- 
tack gradually, and at last overcame 
it. Ifyou tell such patients to draw 
in a breath, they do so very feebly; 
and if you desire them to expel the 
air from the lungs, they do so very 
feebly ; they have a short cough, and 
a weak good-for-nothing pulse, with 
great prostration of strength. 
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The second exception which I should 
make to the practice of large blood- 
letting, is in what has been called 

oid pneumonia, which may always 
be distinguished by these matks :— 
The tongue is glazed, brownish, and 
is as dry as if it had been baked. The 
teeth are more or less covered or 
coated by dark sordes. The heat is 
not high on the surface of the body, 
and the pulse is soft and compressible. 
You must, in this case, be very careful 
abont the abstraction of blood. I do 
not think that I have seen a patient 
recover who has been largely and 
repeatedly bled in this form of pneu- 
monia. In the beginning however of 
these cases, sometimes the heat is hi 
on the surface of the body, and the 
palse is hard and contracted, or ex- 
paoded and resisting, and then you 
may bleed moderately with great ad- 
vantage. I recollect a case of this 
kind in which 10 ounces were taken ; 
it was followed by a blister, mild ape- 
rients, and the patient recovered, 
About the same period, I saw another 
patient who had been copiously bled, 
and he'died. There is a special bron- 
chitis in all these cases, which so 
changes the constitution of the blood, 
as tobe a powerfully modifying cir- 
cumstance. Pray do remember this, 
for it is highly important. 

The third exception to the use of 
copious bloodletting in the very onset 
of common pneumonia, occurs in those 
cases where the re-action not being 
developed, the skin remains cool, the 
respiration weak, and the pulse feebic. 
Two females in the Hospital were 
frightened by a thunder-storm, and 
were seized with inflammation of the 
lungs and pleura. In the one, the 
skin became much hotter than natu- 
ral, and the pulse quick ; and she bore 
copious bleeding remarkably well; 
but in the other it assumed a sort of 
congesto-inflammatory character, the 
skin being cool, the respiration op- 
pressed, and the pulse even fluttering. 
The best ptan in the latter cases, is 
first to restore the heat to the surface 
of the body, by applying the hot air 
bath, and giving a dose of opium; 
and when the excitement or reaction 
is established, then you may abstract 
a moderate or even large quantity of 
blood, if necessary. 

The fourth exception is the occur- 
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rence of pleuritis in consumption. It 
often happens, that daring the pro- 
gress of the phthisis, the patient is 
seized with a stitch in his side, when 
his strength has been worn down by 

_ that dreadful malady. About 4 ounces 
of blood will, in such instances, gene- 
rally succeed in removing the attack, 
especially if followed by an opiate 
and a blister. 

Though bloodletting is the main 
remedy in the removal of inflamma- 
tions of the lungs or pleura, and it 
must generally becopiously, and some- 
times repeatedly used, yet I wish you 
to recollect that there are exceptions ; 
for no man can practise with success 
in these affectious, unless he takes 
into account the circumstances which 
snodify their treatment. 

Bloodletting then may be con- 
sidered as the first remedy, and 
epium as the second, used in the way 
I have recommended, and when the 
tongue is moist,, It does not answer 
in the typhoid pneumonia. 

3. A .third measure in the removal 
of inflammation of the pleura and 
lungs, is the use of aperient medi- 
cines. If you can get the patient’s 
bowels open easily, you will lessen 
the fever very much, Great advan- 
tage is frequently derived by com- 
bining colchicum with the purgatives, 
say, for the first 24 hours, five grains 
every five or six hours, with salis and 
senna, preceded by a dose of calomel, 
fhabarl, and jalap. You should not, 
if possible, allow the patient to get 
aut of bed, who has inflammation of 
the lungs or pleura; he should use a 
bed-pan, by way of preventing a chill 
of the surface. Weiss, in the Strand, 
has made a great improvement in the 
bed-pan, which saves the patient 
a great deal of fatigne. Some per- 
gous cannot pass their evacuations in 
a2 bed-pan, and then the temperature 
-of the chamber ought not to be below 
G4o of Fahrenheit. ; 

A fourth means to be employed is 
the use of diaphoretic medicines; and 
oue of the best is Dr. Sancravo’s— 

, warm water. Givethe medi- 
cine always tepid, for if you chill the 
s »you almost instantaneously 
chill thesurface. Yon will remember 
what I said with regard to perspira- 
tion in the treatment of bronthitis : 
perspiration prodaced by a high Weat 
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on the surface is very prejudicial ; by 
a moderate one, beneficial. A 

‘to the quantity of the bed-clothes, 
also to the temperature of the room, 
while you give the patient bland tepid 
drinks. If these means fail in pro- 
ducing a diaphoresis, you may give 
minnte doses of ipecacuanha, the 
liquor antimonii tartarizati, or the 
liquor ammoniew acetatis. This last 
medicine should be prepared so as to 
perfectly nentralise the ammonia, 
which is mot always the case if the 
College directions be followed, since 
the vinegar and ammonia often va 
in some degree in their strength, to 
employ the pupular word om a scien- 
tific subfect. 

The fifth means to be used for 
the removal of inflammation of the 
lungs and plenra, is the application of 
a blister. All the other measures 
which I have mentioned after bleed- 
ing and opium are secondary, and so 
is a blister, which should not be ap- 
plied until you have lessened the force 
of the inflammation, by previous eva- 
cuations. The French and Italians 
apply blisters more remote than we 
do from the inflamed parts. I think 
there is more benefit from this prac- 
tice than we are generally disposed 
to admit. In many cases, I think I have 
applied a blisterto the side of the chest, 
opposite to that inflamed, with con- 
siderable benefit. This is a subject 
which requires more attention than 
has been bestowed upon it in this 
conntry. Where patieots aré much 
exhausted, and very irritable, blisters 
sometimes prove fatal by their conse- 
quent irritation. Avoid them alto- 





gether in such examples. 
Itis a very common practice in Italy 
and France, to exhibit large and re- 


| peated doses of sedatives, especially 
| of digitalis, and more es 
| tarized antimony ; but I cannot speak 


ially of tar- 


| of the comparafive merits or deme- 
| rits of this treatment from my own 
| observation; and I have heard such 
| conflicting testimonies respecting it, 
| that I have deemed it right to follow 
that in preferenee which my own ex- 
perience has confirmed., We rather 
| want precision in the application of 
| old remedies, than the introduction of 
new ones, though doubtless some of 
the latter are valuable. On this point 
I would ‘say to you, ‘ 
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“ Be not the first by whom the new 
are tried, 
Nor yet the last to lay the old aside.” 


These scraps of poetry I introduce 
into my Lectares for the benefit of 
those ladies who read Tue Lancer, 
especially the maiden members of the 
Hilue Stocking Ciab (A laugh). 

But with respect to remedies gene- 
rally, whether old or new, let me ad- 
vise you to avoid extremes. Be not 
too sanguine on the one hand, nor too 
sceptical on the other. Leave your 
niind in that impartial state, that it 
may always be open te the reception 
of truth. You should, in the manage- 
ment of the affection wiliich I have 
been speaking of, pay great attention 
to the diet and to the regulation of 
temperature, as a gentle and conti- | 
nued diaphoresis is highly beneficial. 

Prognosis. 

You must endeavonr to prevent the 
opportunity-of giving an unfavourable 
prognosis. If you are called early to 
cases of acute or sub-acute common 
inflammation, wherever thit inflam- 
mation may be seated, you will be 


generally ‘successful, provided yon 
adopt right measures, and apply thein 


skilfully. Were I to say what would 
most ini!uence me in giving my prog- 
nosis, I should be inclined to point 
out the following as the leading cir- 
cumstances:—1. Tle nature of the 
disorder; 2. The peculiarities of the 
patient; 3 The powers of the reme- 
dies employed; and, 4. The number 
of the doctors concerned. To begin 
with the last—Knowing what I do, 
were I a patient, I would be excced- 
ingly cantious in choosing my medical 
attendant ; but having once made my 
election, he should possess my utmost 
confidence, and I would rely upon 
his judgment for the necessity of a 
consultation, rather than upon the 
feelings of my friends. When we 
consider, the difference of education 
between those brought up under the 
nosological system, and those under 
the pathological one, we. cannot, be 
surprised at the difference of opi- 
nion which should be created by in- 
troducing several men into consulta- 
tions; and even if an agreement, 
which is scarcely to be expected, 
should exist as to the nature of the 
affection, the probability. is, that a 





natural differeuce may stiM exist as 
to the treatment—one man preferring 
this, and another that particular re- 
medy or plan. Courtesy, perhaps, 
prevails, and attempts the fatal re- 
conciliation ; for then one man sur- 
renders something, and another does 
the same, till at last the truth is met 
half way among many, when it would 
have been wholly adopted by one or 
two men well grounded in modern 
pathology and practice: The anxiety 
to have large consultations arises 
from the mistaken principle, that there 
is safety in a maltitnde of counsetlors ; 
but the contrary is the fact in physic, 
the danget generally increasing with | 
the number. Unity of opinion and 
unity of practice are necessary ih all 
serious disorders, and these two things 
are seldom found where many medical 
men meet on the same case. 

In the first place I shall say a few 
words on the progress of inflammatory 
affections of the air passages, and in 
the next, of those of the fungs and 
pleura. 

With respect to Cyaanche Tonsil- 
laris, it-is not an affection dangerous 
of itself, but it sometimes becomes 
so from the inflammation spreading 
dowawards to the larynx. When this 
happens with ulceration about the 
tonsils, it is generally fatal. Where 
eynanche tonsillafis has been subdued, 
it leaves the parts. very weak and sus- 
ceptible of future attacks of infam- 
mation. It is also a very worrying 
disorder, occasionally breaking up the 
strength, and: bringing on phthisis. If 
2 patient should have an attack of in- 
fiammation of the tonsils in a large 
town, and remain very weak after- 
wards, yon should, if possible, send 
him into the country. 


Prognosis of Cynanche Laryngea. 


This is, perhaps, the most dangerous 
inflammation of the human body. It 
runs its course in the most rapid way, 
sometimes in seven or eight hours, 
and often in twenty-four or forty- 
eight hours, You must therefore be 
very guarded in your prognosis in 
eynanche laryngea, especially where 
the voice is neariy suppressed, where 
the patient cannot cough out, where 
the pulse grows quicker, and the 
breathing more laborious. Be very 
eireumspect alse about your prognosis 
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in croup, especially when combined 
with bronchitis. 
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ined | most difficult of all earthly pursuits. 
© prognosis 1$/ Let him but reflect a moment on the 






more unfavourable in infants in croup, 
languages to be learnt, the books to 


and in old persons in bronchitis ; in- 


fants cannot —. pers and old|be read and studied, the various de- 
Persons sooner sink mncer its Pro-| nartments of philosophy and science 


gress than those of middle age. 


Pc ee. — dangerous where } to which his attention must be direct- 
e patient has little or no cough,.or : a 
where the cough is so very real thet Od before the sendy of the Higpscrp 

tic art can be advantageously com- 


the quantity expectorated is less than 
that secreted. 


menced. Having laid the foundations 


As to your prognosis in pneumonia : se bs 
ont plawitts, you must be guided prin- of that edifice - which his fature la- 
cipally by the breathing, the heat of|bours are destined to be expended, 
the skin, the pulse, and the coun-|iet him look around and behold the 


tenance. If the breathing be labo- 
rious, and then bocomes not only 


boundless field of inquiry to which 


eae but weaker, if the skin grow | bis enterprizes must be directed, the 
amp and coli, if the countenance infinite variety of materials which 


becomes extremely anxious and the 


pulse gets feebler and more frequent, | lie scattered before him, the ‘ mists 


the prognosis is inauspicious, 
rium frequently occurs in bronchitis, 
but not in pneumonia and pleuritis ; 


Deli- | of error” which envelope the scene, 
and the delusive shapes of hypothe- 


and it is more dangerous in the two] sis and fancy, which, with “ inviting 


Jatter affections than in the foymer, a 
fact of which I am quite certain, 
though I am unable to explain it satis- 


factorily. ‘ 





REVIEW. 

Elements of Medical Jurisprudence. 
By Tueopric Romeyn Beck, M.D, 
&c. &c. 8vo. New York; with 
Notes, and an Appendix, by W™. 
Dustop, Member of the Royal 
College of Surgeons, Xc. Svo. 
pp. 640. London, 1825. Anderson. 
“ Pernaps,” says Professor Vogel, 
“ there is no science which requires so 
penetrating an intellect, so much ta- 
lent and genius, so much force of 
mind, so much acuteness and memory, 
as the science of medicine.” Who- 
ever sits down to study physic with 
the expectation of becoming ‘an ac- 
complished physician, will probably 
discover that he has undertaken the 
greatest of all human labours—the 


attitude,” surround his paths. Let 
him take a survey of the annals of 
physic and the records of surgery— 
of the human body, with whose most 
intimate recesses he must be fami- 
liar—the sad catalogue of its dis- 
eases—the remedies for their alle- 
viation, and the inexplicable princi- 
ples by which the wonderful machine 
is governed—the laws of “ organic 
life’ upon which vitality depends, 
and the operations of the mental fa- 
culties through which reason shines, 
and wit sparkles, and judgment ele- 
vates, which are vigorous in health, 
impaired by disease, and obliterated 
or removed by “ the debt” which all 
must pay—But “ multum adhuc res- 
tat opere mnitam que restabit.”— 
Alas! all these difficulties being sur- 
mounted, he will find his labours to be 
still in their infancy, much more than 
all remains. Having furnished his 
workshop, and inspected the instru- 
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ments by which his art is to be con- 
ducted, the most diligent attention 
and unwearied industry in the closet 
and at the bed-side, are still neces- 
sary to confer the requisite experience, 
before he can apply with due effect 
the various branches of his knowledge 
to the prevention, alleviation, or cure 
of the thousand “ills to which flesh 
is heir.” But, with all or most of 
these requisites, how few are reward- 
ed in proportion to their merits. “A 
physician in a gfeat city,” says Dr. 
Johnson,* “seems to be the mere play- 
thing of fortune ; his degree of repu- 
tation is, for the most part, totally 
casual; they that employ him know 
not his excellence; they that reject 
him know not his deficiency. By an 
acute observer, who had looked on 
the transactions of the medical world 
fer half a century, a very curious 
beok might be written on the “ For- 
tune of Physicians.” So true is this 
remark, and so thoroughly convinced 
do professional men appear to be of 
the want of discernment in the public, 
that the physician of enlarged views, 
of refined judgment, and extensive 
erudition, is now-a-days but seldom 
te be fonnd. Most practitioners being 
desirous only to administer to the 
bad tastes of their patients, by pleas- 
ing them in their own way. This, in 
our day, at least, appears to be the 
“* golden secret,” and the success of 
a medical man is more often to be at- 
tributed to the lightness of his heels, 
than the excellence of his mind. He 
who trips it elegantly on “ the light 
fantastic toe,” and possesses the 





* Life of Akenside. 
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greater share of impudence and small 
talk, may be well suited to the ball- 
room, but ought never to be placed in 
competition with the physician whose 
accomplishments are more strictly 
scientific. As it is, quacks and quack- 
ery, and dancing physicians, and danc- 
ing bears, have all their supporters, 
and each pretty nearly an equal share 
of the public regard. 

We have been led into the present 
digression by considering the multi- 
farious sub-divisions to which medical 
literature has latterly been subjected, 
and the want of harmony thereby 
produced. It has been a matter of 
complaint, and justly too, that of late 
almost every part of the body has had 
a distinct artificer to repair its inju- 
ries. Thus we have oculists, and 
aurists, and dentists, and a host of 
other practitioners who have portioned 
out the surfaces, cavities, organs, and 
labyrinths of the human body, for the 
display of their talents and ingenuity. 
Nor can we doubt that in process of 
time the internal organs, or viscera, 
will likewise be made the “ prey of 
the spoilers.” Hence will arise gas- 
tric doctors, and hepatic doctors, and 
cerebral and pulmonary doctors, and 
as many other petty sovereigns as 
can find aniche ia which to erect their 
thrones. There they will rule over 
their several principalities with des- 
potic sway, each to maintain the su- 
periority of his own dominions, and 
endeavouring to make the other pro- 
vinces tributaries to his, by which 
means feuds will be engendered, sad 
practices and habits will arise, and 
the unhappy subjects of this state of 
tyranny and misrule will ultimately 
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pay the forfeit of their rnlers’ anarchy, 
by a premature dissolution. 

The harmony of every part of the 
system is necessary to the welfare of 
“the stupendous whole,” nor can any 
of the “‘ members of the state” be mo- 
Jested or distarbed without infinite 
danger to the whole republic. ‘Fhe 
stability of a government will always 
be lessened by factions and inereased 
by unanimity. In aristoeracies there 
will be less honesty than in a republic, 
and less strength than im a monarchy. 

. We have premised these observa- 
tions with a view to draw the reader’s 
attention to the subjects of medicai 
literature and practice. Let the phy- 
sician be, which undoubtedly he ought, 
as we have described him, and let the 
epothecary tread humbly in his steps ; | 
but let not, the surgeon see his fair 
provinces despoiled, his legitimate 
practice invaded, and his sphere of 
usefulness so materially diminished by 
artificial or partial, instead of scientific 
Or universal practitioners. Let him 
rouse himself from his lethargy, and 
attend to. this, and the public will 
soon cease to employ such artificers 
to mend their eyes or syringe their 
ears, by whose labours one organ is 
so often irretrievably lost, and the 
other seldom rendered very suscep- 
tible to the “ concert of sweet sounds.” 

To return to the subject before us— 
Medical jurisprudence undoubtedly 
ought to form a past of every well- 
conducted medical education, and 
therefore should not, and cannot, be 
separable from medical literature in 
general—from medical science, consi- 
dered as a whole—since this know- 
lege is necessary to all, since no prac- 





titiener can be perfect without its 
possession, we see no reason why it 
should be insulated from the systema- 
tic study of medicine, why it should 
be considered (as it certainly docs 
sometimes appear to have been) as a 
labour of supererogation, a sort of 
appendix to medical studies, of which 
it undoubtedly forms an intimate part. 
To proceed—Medical jurisprudence, 
legal medicine, forensic medicine, 
medical police, or state medicine, are 
terms frequently used synonymously, 
although the two latter are perbaps 
the most comprehensive, since they 
are more general, and seem to in- 
clude the policy of quarantises in the 
plague and other contagious fevers, 
as well the duties of states and em- 
pires in times of famine, or of raging 
epidemics, &c. But since a medical 
man is required to give his opisions 
in courts of justice, or before commit- 
tees of health, or of general safety. 
from the aggregate stock of his infor- 
mation and experienee, there is on 
this account every reason why this 
subject should not be considered as a 
separate branch of medical knowledge 
or policy. 

The author of the work before us 
has, at present, restricted his obser- 
vations and inquiries to medical juris- 
pradence,* which he defines. to be 





* Dr. Beck tells us, in his preface, 
that he has been for some time em- 
ployed in; collecting materials for a 
work on Medical Police, which is in a 
state of forwardness. We shall anx- 


iously await the publication of the 
volume, which will conelude the suab- 
ject, and will, we have no doubt, add 
much to our knowledge of contagions 
and epidemics. 
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“ That science which applies the prin- 
ciples and practice of the, different 
branches of medicine to the elucida- 
tion of doubtful questions in courts of 
justice.”—Introduction, p. xxxiii. 

The work is divided in 19 chapters, 
1. Feigned diseases ; 2. Disqualifying 
diseases ; 3. Impotence and sterility ; 
4. Doubtful sex; 6. Rape; 6. Preg- 
nancy; 7. Delivery; 8. Infanticide ; 
9. Legitimacy; 10. Presumption of 
survivorship; 11. Age and identity ; 
12. Mental alienation; 13. Persons 
found dead; 14. Wounds on the living 
body.; 16. Poisons; 16. Mineral _poi- 
sons ; 17. Mineral poisons (continued ); 
18. Vegetable poisons; 19. Animal 
poisons ; to whjch are added, some 
valuable notes, and an appendix by 
the editor, Mr. Dunlop. 


Traces. of medical jurisprudence 
may be discovered in very early times, 
reference to many of which may be 
found in the Introduction to the ex- 
cellent work of Foderé;* and indeed 
there can be no doubt that in all ages 
men have been used, in some degree, 
to discriminate between natural death 
and that produced by poison, or other] 
violent measures. Hence Shake- 
speare, with an accuracy of descrip- 
tion deserving of notice, makes War- 
wick, say on Gloster’s death :— 


* “ Les lois eclairées par sciences 
physiques, ou traité de médecine le- 
gale, et d’hygiéne publique,” in which 
the-anthor far surpassed, in the accu- 
racy of his-details and the extent of 
his inquiries, all ether writers that 
had preceded him. A copious list of 





authors on the subject may be found 
ia, Ploucquet’s Index in Dr, Young's | 
Medical Literature, and in the pvre-| 
sent volume. | 


“ I do believe, that violent hands 


were laid 

Upon the life of this thrice-famed 
duke. 

See, how the blood is settled in 
his face! 

Oft have I seen a timely-parted 
ghost, 


Of ashy semb'ance, meagre, pale, 
and bloodless, 

Being all descended to the labour- 
ing heart— 

Who, inthe conflict which it holds 
with death, 

Attracts the same for aidance 
*gainst the enemy— 

Which with the heart there cools, 
and ne’er returneth 

To blush and beautify the cheek 


again. 
Bat, see, his face is black and full 
of blood; 
Fits eyebails farther out than when 
he lived, 
Staring full ghastly, likea strangled 
man,” &c. Xe. 
2d Part of King Hen. VI, 
and: King Henry :— 
** Enter his’ chamber, .view his 
breathless corpse, 
And comment then upon his sud- 
den death.” 
So Juvenal, speaking of medicines 
to procure abortion— 
‘* Tantum artes hujus, tantum me- 
dicamina possunt 
Que sterites facit, atque homines 
in ventre necaudos 
Conducit r 
Sal. Lib. VI. v. 594, 
and a multitnde of other examples 
might be adduced. Thus, the bloody 
remains of Julius Cesar, when ex- 
posed to public view, were examined 
by one Antistins, who declared, that 
out of 23 wounds which had been re- 
ceived but one was mortal, which had 
penetrated the thorax between the 
first and second ribs. The body of 
Germanicus was also examined, from 
which it was decided that he had been 


poisoned. * 





* Foderé. 
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Although in the earlier ages many 
of the laws were grounded upon the 
authorities of ancient physicians and 
physiologists, yet it does not appear 
that the viva voce examination of phy- 
sicians, in courts of justice, was or- 
dained till the reign of the Emperor 
Charles the Fifth of Germany, as our 
author has shown in his preface, and 
which is principally drawn from 
Foderé :— 


* All the laws of the ancients, how- 
ever, and all the facts drawn from 
their history, are to be considered as 
merely the first as er) of know- 
ledge on this subject—and knowledge, 
too, founded on the imperfect diag- 
nostics which medicine afforded at 
that early period. It was never or- 
dained that physicians should be ex- 
amined on any trial, until after the 
middle ages, and we are indebted to 
the emperor Charles the Fifth of 
Germany, for the first public enact- 
ment prescribing it as necessary, and 
thereby recognizing its utility and 
importance. In the celebrated cri- 
minal code which was framed by him 
at Ratisbon, in 1532, and which is 
known by the name of the Constitutio 
Criminalis Carolina, or the Caroline 
cede, it is ordained, that the opinion 
of medical men shall be formally 
taken in every case where death has 
been occasioned by violent means— 
such. as child- murder, poisoning, 
wounds, hanging, drowning, the pro- 
curing of abortion, and the like. 


“* The publication of such a code 
very naturally awakened the atten- 
tion of the medical profession, and 
summoned numerous writers from its 
ranks.” It was the first regular com- 
mencement and origin of legal medi- 
cine, and it required only such an 
enactment to apprehend the utility of 
which it was susceptible. 

The kings of France soon became 
aware of the value of similar institu- 
tions. In 1656, Henry II. promul- 
gated a law, by virtue of which death 
was inflicted on the female who should 
conceal her pregnancy. and dest 
her offspring. In 1606, Henry I 
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presented letters-patent to his first 

ysician, by which he conferred on 

im the privilege of nominating two 

surgeons in every city and important 
town, whose duty it should exclusively 
be to examine all wounded or mur- 
dered persons, and to make reports 
thereon; and, in 1667, Louis XIV. 
formally declared, that no repor 
should be valid unless it had received 
the sanction of at least one of these 
surgeons. At a went period 
(1692) physicians were by law asso- 
ciated with surgeons in these exami- 
nations.” 

Among the earliest English writers 
who have contributed to the advance- 
ment of this department of medical 
literature, appears Dr. W. Hunter, ¢ 
and to him succeeded Farr, Bartley, 
Male, Gordon Smith, and lastly Paris 
and Fonblangue. Dr. Duncan, jan. has 
also done much towards the diffusion 
and illustration of this and other 
branches of medical science. 

Feigned Diseases.—Our author has 
given us a very complete list of dis- 
eases, which have occasionally been 
simulated for the purposes of decep- 
tion or fraud, and the various arts 
employed to detect the impositions. 

“ The following diseases have, at 
various times, been feigned: altera- 
tion of the pulse ; altered state of the 
urine; hematuria; incontinence of 
urine ; suppression of urine ; maiming 
and deformity ; and tumours 
of various kinds; excretion of calculi 
and various foreign matters; ulcers ; 
hemoptysis ; hwmatemesis ; jaundice 
and cachexia; wort _ os 
parts; syncope hysteria; diseases 
of the heart; apoplexy; paralysis ; 
epilepsy; convu 3; catalepsy ; 
~ yg oh near-sightedness ; ophthal- 
mia; biindness and deafness, with or 
withoat dumbness.”” 





¢ Essay on the uncertainty of the 
sigos of murder in the case of Bastard 
- | Children. 
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Under the beads of artificial dropsy 
and other tumours, our author says— 


“ Sanvages, in his Nosology, makes 
mention of a mendicant who _— to 
his child all the appearances.of Aydro- 
opecies by opening the integuments 
of the head near the vertex, and then 
introducing air between them and the 
muscles. This infamous fraud was 
discovered by removing the patch 
which covered the hole and prevent- 
ed the air from passing out. A mounte- 
bank at Brest produced similar infla- 
tions, together with the appearance 
of the most hideous deformity, in a 
child, + means of the introduction of 
air, and the application of ligatures 
on various parts of the body : * and not 
long since a female, in France, by the 
same mode, caused an emphysema of 
the abdominal parietes, so as to re- 
semble dropsy.+ Tumours of this na- 
ture are readily produced, since the 
cellular texture is spread over the 
whole surface of the body, and air 
may be introduced through the small- 
est possible aperture. e must how- 


ever recollect, that dropsy, hydroce- 
halus, and emphysema, are marked 


stronger and more conclusive symp- 
toms, than the mere existence of ta- 
mour. The sac in hernia has been 


ingeniously imitated with the bladder 
an ox, and a prolapsed rectum and 
uterus, by means of a portion of the 
intestine of the same animal, in which 
as filled with a mixture of blood 
was placed. It was fixed 
into the vagina and rectum in such 
a manner, that one of its extremities 
was left hanging out.” ¢ 
There is one species of deception, 
however, which both the author and 
his English editor appear to have 
overlooked, viz. distension of the scro- 
tum with air, so as to simulate hydro- 
cele, by which many recruits during 
the late war obtained their discharge. 





* Foderé, vol. ii. p. 485. He quotes 
the Bulletin of Medical Sciences of the 
Societé d’Emulation for this case. 


+ Foderé, vol. ii. p. 485. 
+ Mahon, i. 357, 





Infanticide —Towards the conclu- 
sion of a very laboured and erudite 
chapter on this subject, the author, 
speaking of the method of condact- 
ing anatomical examinations in such 
cases, Says— 


“ In every case of infanticide, so 
much depends upon the testimony fur- 
nished by the physician, that it be- 
comes a sacred duty on his part te 
investigate, with the utmost fidelity 
and impartiality, every circumstance 
which may aid him in coming to a 
satisfactory and enlightened decision. 
The labour of such investigation is 
doubtless great and unpleasant; but 
unless submitted to by the professional 
witness, he certainly cannot be con- 
sidered as qualified to give his evi- 
dence in a case which involves the 
life of a fellow-being. 


External appearances of the Child, 
—These should first be minutely ex- 
amined and recorded. The most im- 
portant of them are the following : 


1. The general shape and conforma- 
tion of the child—whether it be nata- 
ral or otherwise. 


2. Its size. 
3. Its weight. 


4. All appearances of external vio- 
nce. 


5. Every indication of putrefaction 
—ascertaining, as far as possible, the 
extent to which it has proceeded. 


6. Its colour.—It has been proved, 
by the observations of anatemists, that 
the fetus in utero undergoes a suc- 
cession of changes with regard to its 
colour. In the earlier months of pre 
nancy, the fetus is pale-coloured. 
Afterwards, as the circulating system 
is developed, the skin assumes a 
bright red appearance, which is lost 
again as the feetus approaches to ma- 
turity. If, therefore, the skin be 
found of a red colour, it is a proet 
that the fetus, when born, had not 
reached the full period. It should not 
be forgotten, however, that an imma- 
ture fetus may have lost its natural 
redness from hemorrbage, and also 
that a mature feetas may become livid, 
in conse quence of a difficult birth. 
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Dissection of the Child.—Having 
completed the external inspection of 
the child, it becomes necessary, in 
the next place, to make a carefal and 
minate investigation of its internal 
condition. For this purpose it will be 
found most convenient to commence 
the dissection with the -mouth, and 
the cavities leading to the chest. An 
incision should first be made from the 
under-lip to the top of the sternum, 
and another along the lower edge of 
the inferior maxillary bone; after 
which, the integuments are to be dis- 
sected back. The lower jaw is then 
to be divided at its symphisis, and the | 
two portions separated. By bending 
the head back, we shall now be able 
to obtain a complete view of the ca- 
vity of the mouth. The position of 
the tongue should now be examined. 
If any foreign matters are found in 
the mouth, they should be especially 
observed and noted. In short, every 
unnatural appearance, whether mor- 
bid or artificial, should be carefully 
investigated and recorded. 








The larynx and trachea must next 
be laid open. If any fluid is found, | 


it should be recorded. 


So much of the esophagus as can 
be seen is also to be exammed. 


The abdomen is next to be examined. 
The first incision is to be continned 
down to the lower part of the sternum, 
antl from this point an incision isamade 
through the integuments to the spine 
of the ilium on each side. The trian- 
gular flap thus made, is then to be 
turned down, and the umbilical vessels 
examined and tied. The diaphragm 
is to be observed whether it be much 
arched towards the thorax, or other- 
wise. The viscera of the abdomen are 
mext to be inspected, and every thing | 
peculiar in their appearance or con-} 
alition tobe noticed. The ductus ve- 
nosus should be examined, whether it 
be pervious, and — any biood. 
After tying ‘the vessels leading to the 
liver, it shonld be taken out and 
wei ‘The whole of the intestinal 
canal, with the stomach, shonld be 
taken oat, after having tied the two 
ends. ‘The contents of the stomach to 
be critieally investigated. If there is 
any suspicion of poison, the ordinary 
teste for ascertaining it should be re- 
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sorted to. The state of the gall 
bladder and urinary bladder should 
be inquired into, whether they be 
empty or not. “Lastly, it should ‘be 
seen whether there be any meconiom 
in the intestinal canal. 

In opening the thorax, the ribs and 
sternum must be divided in the ordi- 
nary manner; and, in doing this, a 
pair of scissors will be found a much 
more safe and convenient instrament 
than a scalpel. Having exposed the 


thorax to view, the general appear- 
ance, position, and colour of the lungs 


| are to be remarked. 


The trachea is now to be divided as 
near as possible to the lungs. The 
aorta and vena cava are to be tied 
and cut. The langs should then be 
taken out and weighed, and after 
this subjected to the experiments 
already detailed. The heart is next 
to be examined, and it should be par- 
ticularly noted whether the auricles 
and ventricles are filied with blood— 
whether the ductus arteriosus contains 
blood—and lastly, whether the fora- 
men ovale be still open. As the death 
of an infaut may not-unfrequently be 
eansed by injury inflicted on the spine, 
it becomes necessary to examine this 
part also. A ‘longitudinal incision 
should be made from the occiput to 
the sacram—the muscles to be sepa- 
rated and turned back. By means of 
strong scissors, the vertebra are then 
to be divided on each side. The pus- 
terior part of the spine thns separated, 
may easily be removed, andthe whole 
canal exposed for exainination. 


In opening the head, an incision 
should be made from the lower part 
of the frontal bone down to the second 
or third cervical vertebra, and another 
at riglit'angles to this from ear to ear. 
By dissecting back the integuments 
thus divided, the cranium will be com- 
pletely exposed. ‘The cranium should 
now be carefally examined, to see if 
there be .any fractures, punctures, 
wounds, &c. The bones are next to 
be removed, and the most convenient 
method of doing this will be to sepa- 
rate them by a seissors along their 
membranous conuection with each 
other. Great care should be taken 
not to occasion any laceration ‘during 
the dissection. ; 
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The substance of the brain must be 
carefully investigated, and every de- 
viation from the natural and healthy 
state observed. - Although this exami- 
nation of the brain can threw no light 
upon the question whether a child has 
been born alive, yet it may aid us ma- 
terially in detecting the cause of its 
death. 

Having completed the dissection, 
the inferences to be drawn from the 
information thus obtained, must be 
obvious. They liave been so fully 
explained in the former part of this 
chapter as to render unnecessary any 
recapitulation,” 


Mental alienation.—The folowing 
method of discriminating between 
feigned and real insanity is new to us, 
and no doubt also ta many of our 
readers. 


* The best mode that has yet been 
discovered for forcing.a man who 
feigns madness to confess and desist, 
is by the use.of the whirling chair. that 
is, a chair placed upon a spindle 
which revolves upon its own axis, and 
is turned by a wheel and crank, with 
the rapidity of the fly of a jack; it 
produces nausea even to syncope, and 
after two minutes of such discipline, 
few men can command. spirits sufti- 
cient to act any part. It was by this 
means that M‘Dougal, of Glasgow, 
was rendered sane when he feigned 
madness, to avoid being tried for 
sinking ships, te defraud the. under- 
writers—but he betrayed himself to 
the medical men by the common fau!t 
of impostors, not having ‘ a method 
in his madness,’ but mixing up the two 
irreconcilable characters of 

‘The moping idiot, and the madman 
gay.’ ” 

Persons found dead.—In this chap- 
ter the author has. brought together 
most ef the opinions that have beeu 
advanced on the subject,:and much of 
the contradictory testimony likely to 
arise in questions of this nature. Re- 
specting the necessity of a general 
examination of the body of a person 
found dead, a curious opinion of a 
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northern professor is. quoted by the, 
Editor, 


“<« When,’ said he, in bis lectares, 
* you find any appearance sufficient to 
account for death, rest satisfied with 
that, and inquire no’ further ; as far- 
ther examination will only tend to 
embarrass your eyidence, ard reader 
it contradictory.’ We have all heard 
of'a worthy country justice, who made 


‘ita rule never to hear both sides of a 


question, because, when he only heard 
one, he could decide without hesita- 
tion; bat hearing both only puzzled 
hin. 


In other words, do not proceed too 
far, or your testimony may be less 
positive when called upon to give your 
opinion in a court of justice— which 


puts usin mind of an oration delivered 
last year by Dr. Gordon Smith, at a 
medical society,in which, among other 
matters, he proposed, that “ in order 
to avoid any appearance of ignorance 
in a court of justice, a consultation 
of the medical witnesses should be pre- 
viously obtained for the purpose of 
deciding on the nature of the evidenee’ 
to be given,” which is, in other words, 
for the purpose of deciding whether 
an unfortanate prisoner should have 
a fair trial or not, or whether he should 
be convicted of the crime charged to 
him, if innocent, or altogether elude 


justice if guilty—and this for the pur- 


pose of “ avoiding the appearance of 
ignorance in a court of justice.” 

Into five chapters devoted to the 
consideration of the various poisons, 
animal, vegetable, and mineral, our 
author has compressed most of the 
valuable knowledge of these subjects 
which werat preseut possess. In his 
chapters on mineral poisons he is par- 
ticularly elaborate, and has introduced 
a very correct list of the tests usually 





employed, and tables of the various 
changes produced by chemical ad- 
mixture. The effects of poisonous 
matter on animals, the antidotes to 
be administered, and the morbid ap- 
pearances to be found after death, are 
also examined and detailed with great 
care, industry, and fidelity. Had Dr. 
Beck written nothing more than the 
chapters on poisons his work would 
still have been a valuable addition to 
medical literature. 

To conclade, for by no analysis that 
we can give of Dr. Beck’s perform- 
amce can our readers appreciate its 
proper merit and value. The present 
work is remarkable for the extent of 
research it displays, the minuteness 
of detail, and the luminous arrange- 
ment of facts and observations which 
are to be found in every page. It 
reflects the highest honour on its 
author, and on the medical character 
of our transatlantic brethren,* to 
whom we must concede, with Dr. 
Gordon Smith, “ that the American 
schools have outstripped us in atten- 
tion to forensic medicine.” The work 
before us-possesses decidedly sterling 
merit, and ought to find its way into 
the library of every medical prac- 
titioner in the kingdom. The notes of 
the editor are frequently curious and 
valuable, and the whole production is, 
iz our opinion, decidedly superior to 
any other that has yet appeared on 
the subject of medical jurisprudence. 





' * Dr. Beck is professor of the insti- 


tutes of medicine, &c. in the éollege of 
the western district of the State of 
New York 
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A Compendium of Theoretical and 
Practical Medicine, &c. By Davin 
Uwins, M.D. &c. 12mo. pp. 330. 
London, 1825. Longman. 

We may at length flatter ourselves 

that a new and happier zra in the 

Medical Science has dawned upon us, 

and that, by the aid of Messrs. Cop- 

land, Uwins, and Co., a remarkable 
approach will speedily be made to- 
wards excellence and perfection.— 

Soon will these bright luminaries of 

the profession dispel the gloomy mists 

of error which have for ages sur- 
rounded us.—Soon, by these mighty 
agencies, shall the difficulties which 
have hitherto obstructed the paths of 
knowledge be removed, and a sort of 
royal rail-road to the ne plus ultra 
of medical erudition be imperishably 
constructed, Nor are these, our pro- 
phetic annunciations, the capricious 
vagaries of crack-brained enthusiasts. 
For who does not perceive, that the 
recently established “‘ Society of Phy- 
sicians” is capable of effecting a radi- 
cal change in the doctrines and prac- 
tices of medical men. Is it not also 
certain, that imperishable honours will 
be the reward of the victories of such 
vigorous and intelligent reformers of 
abuses, who, like hardy pioneers, have 
undertaken to clear the way for the 
more facile march of the future prac- 
titioner. What have this society not 
deserved from their medical brethren 
—what laurels have they not already 
gathered in the field of this glorious 
enterprize? Have they not accurately 
defined the boundaries—have they not 
raised the barriers which must eter- 
nally separate Surgery and Physic— 
and bave they not gratuitously, and 
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with infinite labour and industry, con- 
stracted a chart on which the various 
degrees of latitude and longitude, me- 
dical and surgical, are mathematically 
discriminated — Quid sit pulchrum, 
quid turpe? Which is their theme 
by day and night—the constant “‘ bur- 
then of their song”—the universal in- 
clination of their multifarious balla- 
cinations, which concentrates and em- 
bodies the pantomimic display of their 
charlatanical knight-errantry. For 
hear Dr. Uwins, et ex illo disce omnes : 


* All that appears to me still want- 
ing to complete that reform which has 
so happily begun is, that the clags of 
SS now referred to, should 

remunerated for their important 
services, not as tradesmen, but as 
legitimate members of a liberal pro- 
fession; that the higher honours of 
» and even of sargery, should 
be made of far more difficult attain- 
ment, than is at present the case; and 
that the distinction should be more 
decidedly and practically observed 
between physic and surgery. For per- 
fection in the former, the requisite 
qualities and qualifications are, if not 
of a higher, certainly of a different 
kind. To medicine belong philosophi- 
cal acumen, a promptness of drawing 
correct inferences, from occasionally 
doubtful premises, a large grasp of 
ind, and comprehensive attainment. 
Surgery requires cleverness, and tact, 
and mechanical dexterity, and minute 
anatomical knowledge. 1 will not say 
of our friends, the surgeons, when 
they meddle with medicine, what was 
once said of the city orators in the 
British senate, that “ they make sad 
work of it;” but I will say, that im- 
portant as anatomical knowledge, na- 
tural and morbid, is to us all, something 
more is required than a familiarity 
with “ the blood and filth of the dis- 
secting-room,” to form the mind, and 
regulate the habits, and give charac- 
ter tothe decisions of the qualified 
and real physician.” * 





* I am aware that the charge above 
made on surgery only partially ap- 





We shall not at present enter into 
any extended review of the passage 
above cited, as we intend shortly to 
devote a few pages of oar journal to 
the consideration of the worthies com- 
posing this excellent Society, when 
the “ important services” which these 
illustrious partitioners of “ the higher 
honours of medicine” have rendered 
to the profession shall be estimated, 
and the post of honour, so “ difficult 
of attainment”—that insulated'station 
upon which, by their overwhelming 
genius, they would fain sit enthroned, 
shall be critically examined. We shall 
then see by what means these potent 
monarchs of ideal nothingness—these 
“ Tritons of Minnows”—this decem- 
viri Scotorum inter se regnantes, can 
justify their misdeeds or extenuate 
their insolence to the profession and 
the public. 

It will be understood, however, that 
the doctor tells us in his Preface, 
that—-“‘ To medicine belong philoso- 
phical acumen, a promptness of draw- 
ing correct inferences from occasion- 
ally doubtful premises, a large grasp 
of mind, and comprehensiye attain- 
ment,” &c.; and, we may presume, he 
considers the production before us as 
an excellent embodyment of all these 
rare qualities—a sort of practical illus- 
tration of the imperishable fabric 





plies; and even where it does so, it is 
against the principles rather than the 
persons that I would direct my stric- 
tures; almost, perhaps, before the ink 
is dry with which I pen the present 
page, I may shake hands in cordial 
friendship with one or more eminent 
surgeons, whom I would and do re- 
fuse to meet in sick rooms, although 
they would readily obey the call to 
medical consultation. 
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whieh his “ large grasp-of mind and 
Comprehensive attainments” are capa- 
ble: of constructing, which-we must 
now hasten to inspect, premising only, 
that his philippic agaiust surgery and 
surgeons will be considered at auother 
opportunity, in conjuuction with the 
general conduet of the “‘ caste” to 
which the autior belongs. 

The work before us is divided into 
three parts :— 

1. General Physiology and Patho- 

logy. 
2. Diseases individually considered. 


3. Miscellaneous. 


In the first part, the author has 
bronght together some few facis, and 
reasonings, and speculations, and doc- 
trines from various authors, but has 
not, in oar opinioa, contributed in the 
least degree to enlarge our acquain- 
tance with physiology or pathology. 

In the second part, he has embodied 
the whole of Cullen's Nosology, with 
the exception of the notes and refe- 
rences, and the famous “ Catalogus 
merboram a nobis omissorum quos 
omississe fortassis non opertebat.” * 
Under this division of his work, he has 
also favoured us with a translation of 
Cullen's definitions, and handles. the 
symptoms, prognosis, and treatment 
of, the diseases of that author's system, 
much after the manner of Hooper and 
Thomas, not forgetting to interlard 
his pages with a copious selection of 
prescriptions, &¢. 

3. Miscellaneous. On this point the 
author treats briefly of three or four 





* A catalogue of diseases omitted 
in, our nosology, but which probably 
t not to have been omitted.— 

Vide Callen. 
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diseases, in which Cullen’s. system 
may be deficient—vermes, calealous 
affections, cutaneous disorders, an- 
gina pectoris, neuralgia facialis* (tic 
douloureux.) To whieh is appended, 
an essay on the present state of Me- 
dicine in Britain, which concludes the 
volume, 

Of the Essays forming the first part 
of the author's performance, those on 
Contagion and the spontaneous origin 
of fever ave .probably the most com- 
petent.. The doctor, as it would ap- 
pear, is himself neither a contagionist 


nor an anti-contagionist, but a sort of 


neutral or middle man, being attracted 
hy one party with exactly the same 
force that he is repelled by the other. 
So that at the point where attraction 
ceases and repulsion begins, you will 
assuredly find our author. Neverthe- 
less, it may be fairly conceded, that 
the doctor is “‘ less at fault,” as he 
says, in this than in almost any other 
of his Essays, 
Spontaneous origin of Fever : 


Here it is that mach of what is 
obsenre mixes itself with onr re- 
searches and reasonings, as to the 
origin and decline of distempers. Let 
the plague, for example, break out 
and rage along the shores of the Me- 
diterranean, and let it cease and recar 
periodically ; we are, in this case, 
disposed’ to ascribe the ‘circamstance 
to a something in the atmosphere, 
although that something is not suscep- 
tible of detection by any means of 
analysis with which we are acquaint- 
ed; but when small-pox rises, pro- 
ceeds, and dies away as an epidemic 
disease, it is thouglit the seeds of the 
distemper have not been thoroughly 
eradicated from the district, and only 
awaited u fomenting power to bring 
them into act and effect. 

In both cases, however, we rather 





* Good, 
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presume than demonstrate ; since the | At this time we had so mach and such 


precise mode of evolution, spread, and |constaut rain, that this bedding had 


disappearance are, in either, equally 
hidden from our cognizance. d 
h 


not been opened or aired for a single 


ay for at least two months. The 
ks, with their bedding, were 





This deficiency in demonstrative |b 


evidence has given occasion to dis-| examined, and the momert they were 


putes about the origin of fever gene- | o 
rally ; some averring that all analogy 
favours the inference, that no febrile |s 
ailment of communicable powers can] c 
be brorght into being without a spe-|e 


pened a very peculiar nauseating 


smell was perceptible. Immediate 


teps were taken, and no further mis- 
hief ensued. Thus an infectious fever 
vidently arose (the narrator means a 


cific virus having been first applied : | fever capable of being communicated) 


or, in other words, that atmospherical 
dmpurities, variations in temperature, 
mental agitations, stomach derange- 
ments, and so forth, never can do 
more than predispose an individual to 
be more easily acted ou by contagion. 
And in the present state of our know- 
ledge, this dispute, like that on spon-| i 
taneous or equivocal generation, must | ; 
make its appeal for decision to opi- 
nion merely ; to mv conception, how- 
ever, it appears next to certain, that 
common causes of derangement miay, 
under particular cirenmstances of pre |t 
disposition, come to engender a posi- 
tively contagious fever. We may, 
perhaps, go further, and say, that 
some of the most peculiar or specific |i 


from the confinement of the effluvia of 
a man’s own person.” Here then a 
difficulty presents itself to the conta- 
gionist of a most formidable nature, and 
which indeed scems well nigh insuar- 
mountable; unless he shonld say that 
the seminium of the fever was float- 


ng abont in the atmosphere, and the 
yrocess alluded to, by confining and 


concentrating, gave it at the same time 
activity and effect: but surely the 
most natural, or least forced inference 
is, that the confined matter became 


he actual cause of the complaints ; it 


would seem further probable that the 
communicated disease would assume 
different types aud characters, accord- 


ng to the varied circumstances of the 


of the contagions distempers are sns-|recipients; and we may, perhaps, 


ceptible of production from ordinary 
sources; and that they may acquire 
or lose their specific shape and aspect 
by incidental cirenmstances. 
already, more indeed than once, cited 


carry this last supposition to the ex- 
tent of conceiving that all the varie- 
ties which fever assumes are mach 
I have | more referrible to these circumstances, 
than to any abstract or specific diffe- 


the following as an apt illustration of | rence in their exciting cause: a prin- 


the principle and fact now assumed : 


ciple which, if repognizable as true, 


“ A man of the horse artillery was | might have saved volumes of contro- 
admitted into the hospital with suspi-| versy on the contagious or non-con- 
cious fever ; next day another, This | tagious natare of yellow fever. Who- 


excited inguiry. It was found tliat 


ever heard of this fever in the north 


they came from two different barrack. | of Earope? and why does it not make 
rooms. These were followed by other|its appearance in this part of the 


men, in all amounting to eight; three 
of whom came from a separate room, 


world? Not because it is incomman- 
nicable, for it is communicable ; but 


the rest from the same room. The | because northern climes refuse to fos- 


rooms were visited by the command-. 
ing officer, All’ the rooms whence 


ter it. If we conld suppose an indi- 
vidual transported with balloon-rapi- 


the infected came were found to have | dity from the West Indies to the 


different beddings from the rest of 


British islands, yellow fever iret 


the barracks. The horse artillery being | still npon him, he would either dr 


a corps in constant readiness for 
service, and whose appointments were 
always complete, had, for the conve- 


it altogether, as the slave does his 
bonds, or die of its vielence, or have 
it converted into one of our own epi~ 


nience of carriage, hammock-bedding, | demics. With respect to plague, there 


The hammocks were rolled up’ tight 


is somewhat more difficulty about the 


every morning the moment the men , explanation of its localities, since we 
rose, and they were unloosed when | know that this distemper has visited, 
mendous 


they went into them again at night. 





and that too with most tre 
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virulence, the land we live in; and 
although our comparatively great at- 
tention to cleanliness as a preventive 
miay account, in a great part, for-the 
recent immunity, it is to be feared, it 
does not in toto; it must, however, be 
allowed by the most strict advocate 
for couveyed contagion, that the ac- 
counts we possess of the prevalence 
of plague in England, admit, at the 
same time, that the atmosphere of the 
parts in which it prevailed was vitiated 
by noxious impregnations. Flocks of 
birds occasionally were seized with 
death, as they were flying threugh the 
air. Beasts were affected while graz- 
ing on the land; and vegetation, by 
its sickliness, proclaimed the preva- 
lence of an atmospheric poison. If 
such was not the case at Malta, and 
in other districts that have been more 
recently visited by the plague, let 
these be taken as facts on the oppo- 
site side of the question ; for I am not 
now reasoning as a systematic, but 
as one anxious for the establishment 
of truth. Upon the whole, however, 
I am of opinion, that dividers and 
sub-dividers of diseases have greatly 
erred in principle by giving an ab- 
Stract essence to every modification 
of fever ; and that diseases are often 
radically identical, while in their ra- 
mifications and incidents they seem 
different ; that the disputes between 
the contagionists and anti-contagion- 
ists have been founded too much upon 
a petitio principii, and that the modi- 


ing influence of time, place, and 
circumstance is almost without limit. 
Iam often asked whether this or that 
fever is a typhus or not, or whether 
it be or be not contagious, and [ have 
sometimes surprized the inquirer by 
telling him that his question, in my 


mind, implies an i 
ing the laws which govern these 
things. A fever may a synocha 
to-day, a synochus to-morrow, and a 
typbus on the third: provided the 
external circumstances, or interior 
conditions of the patient, tend to this 
variation in type: it may be conta- 
gious one hour, and not contagious the 
next, or from first to last it may be 
a typhoid, communicable, malignant 
distemper, and all this while the fe- 
brile excitant is the same. 

But why, it may be said, does 
plague, does yellow fever, does ty- 


nce respect- 





phus, visit certain places and districts 
at certain times? and why does one 
particular district, which may be in 
the same latitude and seeming circum- 
stance with another, prove, more than 
another, obnoxious to a particular 
form of fever? On this head, we have 
nothing to assist us beyoud the mere 
facts of the case, and no examinatiou 
of the air throws any light upon what 
are called epidemic atmospheres. In- 
deed, on all these points, there is 
much to learn, much to unlearn, and 
much probably that will be for ever 
hidden. 

There is in all fevers a tendency to 
periodical accession and decline, bat 
in some cases this is so complete and 
so marked, that the patient is left 
cutee the intervals in total exemp- 
tion from the disorder: hence the 
term intermittent. In other instances, 
though the malady gives way in part, 
it does not wholly : fevers of this last 
kind are, therefore, termed remittent. 
Now, the intermittent shapes of fever 
have been observed much more fre- 
quently in marshy situations, or where 
shallow stagnant waters abound; and 
they have, on this account, been 
usually attributed to a poisonous ex- 
halation or miasm arising from the 
decomposed materials of a soil thus 
circumstanced. Others have argued, 
that there is no necessity for inter- 
posing the notion, even here, of a 
specific poison; since the cold and 
dampness of the country are quite 
sufficient to account for the effect. 
When, however, we find that, in some 
situations not marshy, but otherwise 
uvhealthy, intermittents do not, or 
bat seldom, appear; when we see 
that the draining of lands from shallow 
stagnant waters has considerably les- 
sened the frequency of these fevers, 
and when_we recollect that the neigh- 
bourhood of deep waters, though 
equally cold, is not so insalubrious as 
that of a marshy vicinity, it appears 
to be carrying a disposition to gene- 
ralise too far, to question the specific 
agency of marsh miasmata. But the 
influence of this way be much modi- 
fied by other agents, and in cases 
where we have very high variations 
and sudden vicissitudes of tempera- 
ture, from the sultry day to the damp 
foggy night, and where, at the same 


time, the land is low and marshy, 
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there we meet with modifications of 
yellow and intermittent fever under 
the shapes and denominations of bilious 
remittent, Again, let these circum- 
stances of soil and t rature ope- 
rate in conjunction with animal de- 
composition, and the resulting disorder 
assumes more of what has been called 
a putrid type ; still retaining some of 
the features either of remission, inter- 
mission, or yellow hue, that have been 


ed to it by its other excitants’ 


besides that of the main and master 
one. Whether, then, we shall name 
all these fevers differently, as they 
thus assume various shades and modi- 
fications, becomes, in some measare, 
a dispute about words, only, that it 
is important to recollect that these 
varieties are rather local, endemic, 
and incidental, than inherent, abstract, 
and essential.” 


Of the truth of the doctrine that 
the plague, and other fevers, will not 
spread from infection in an atmo- 
sphere not proper for them, abundance 
of evidence might be adduced :— 


“ A disease of mere infection can 
never extinguish other diseases of the 
place. The small pox, brought into a 
town by variolous matter and commu- 
nicated to any proportion of the peo- 
ple, would not absorb a dysentery or 
scarlatina prevailing in the same place. 
_ hospital will demonstrate this 
principle. A disease occasioned solely 


by infection would not affect another 
disease, even in the next house. Every 
disease that extinguishes other dis- 
eases current in a town, is an epide- 


mic originating in that town. It not 
only proves that the atmosphere wilt 
-produce that distemper, but it proves 
that it will produce no other.”— 
Webster * I. 509. 


This author is a strong advocate for 
the progressiveness of all febrile dis- 
eases, alleging that they “ grow 
with their. growth,” and increase in 
malignancy in proportion to their da- 
ration, and the local or constitutional 





* History of Epidemic and Pesti- 
lential Diseases ; London, 1800. Two 
vols. 8vo. 





causes favouring their developement ; 
and Dr. Uwins appears to have made 
considerable use of his performance 
in compiling the present article.— 
Hodges, who wrote a treatise on the 
great plague in London in 1665, ob- 
serves, that the air suffers some essen- 
tial alteration, which is necessary to 
favour the propagation of pestilence ; 
and this the author also admits, and 
goes on to say,—** A fever may be a 
synocha to day, a synochus to morrow, 
and a typhus on the third,” and the 
plague on the fourth or fifth, would 
he not add? And are not these ex- 
amples a sufficient proof of the ideas 
of progressiveness and identity, which 
the anthor has imbibed? And again, 
‘ diseases are often radically identical, 
while in their ramifications and inci- 
dents they seem different ;” and “ the 
modifying influence of time, place, and 
circumstance is almost without limit.” 
So, at page 42, “ the specific quality 
of variola itself is but different in de- 
gree (it is allowedly greatly different 
in this réspect) from the mere infec. 
tion of plague.”” And again, page 41, 
speaking of vaccination, “ innoeu- 
lating, we say, for it would seem that 
even the genuine vaccine virus is but 
a modification of small pox, disarmed 
greatly of its noxious powers by its 
having become the disease of a brute 
animal.”. But if this were so, is it 
not probable that the vaccine lymph, 
after a considerable progression thro” ' 
the systems of mankind, may again 
degenerate into, or assume the ma- 
lignancy of the original ‘variola; or, 
if ‘we admit, with the doctor, the 
identity of origin, may it not, in pro- ° 
cess of time, become a true pestis or 
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plague? Bat we think the author is 
wrong, both in his principles and the 
reasonings founded upon them ; nor 
can it be conceded, that diseases alter 
their types with that rapidity which 
he has asserted they’ do. Synocha, 
for instance, may, by over depletion, 
be rendered synochus, and this latter 
again may degenerate into typhus, 
but not with that celerity which he 
imagines. Suppose a patient, prior 
to the first accession of a febrile parox- 
ysm, has enjoyed a tolerable state of 
health, breathed a moderately pure 
atmosphere, and been. competently 
supplied with the necessaries of life, 
and the fever to be a synocha, and 
that it should be properly treated, 
what instance is there of its ever de- 
generating into gravoid typhus in less 
than eight or-nine days from-the first 
attack? If, on the other hand, he 
have lived inill-yentilated and crowd- 
ed apartments, and with an indiffe- 
rept supply of the necessaries of life, 
the fever will be a synochus, which, 
under these cireumstances, may aud 
will certainly and speedily assume the 
typhoid form, unless the removal of 
the patient be effected, and proper 
means to arrest the ingression of the 
malignant form of the disease be ex- 
erted; and yet the doctor tells us, 
that in all these cases the febrile ex- 
citement is the same; but.he surely 
does not mean to assert that its energy» 
or effect, is the same, which would be 
arguing against his own proposition, 
viz. the progressiveness of disease, al- 
though it would certainly tend to give 
weight to his opinions on its identity 
of origin. And again, still speaking 
of fever, “ it may be contagious one 


hour and net contagious the nert ;’’ 
bat here again the rapid volition of 
the doctor’s ideas impelled him to set 
down a proposition upon which he 
could not have reflected ; for, in good 
truth, no such electrical movements, 
or airy flights, in any way appertain 
to febrile diseases. 

At page 22, occurs the following 
sage proposition or axiom :— Heat 
from motion, and co'd from quiescence, 
are laws of inorganic matter,” in which 
the doctor is as much mistaken as 
ever. 

Again, page 51, speaking of’ hx- 
morrhage :— 

“ Itis proper, however, to take 
into account, that aa extravasation of 
blood, by the hemorrhagic effort, does 
not necessarily imply an actual rup- 
ture of vessels, since the impetus may 
be so great as to force blood through 
the terminal capillaries which open 
uponinternal surfaces, and thas a 
very considerable profusion produced, 
while the vaseular tunics retain their 
integrity ; and in this case inflamma- 
tion and hemorrhage are not only ana- 
logous, but are actually the same thing.” 

Which is so absurd, that we will 
weger the doctor a hundred pounds 
that he does not produce a single iso- 
lated fact in support of his assertion, 
which is completely at variance with 
the appearances exhibited in the post- 
mortem examinations of persons dying 
of membranous hemorrhages. 

Part 2d, nosology and practice, in 
which the doctor has not, as far as 
we can judge, done more than copy 
his predecessors and cotemporaries. 
The first part of the production is 
drawn principally from Good’s Study 
of Medicine, and the second made np 
chicfly from the works of Cullen, 
Hooper, Clarke, Thomas and Temple 
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The doctor, however, has favoured 
us with a new translation of Cullen’s 
Nosology, which is a remarkably ele- 
gant and correct performance : take, 
for example, the following—intermit- 
tents * :— 

“ Fevers produced by the poison of 
mershes consisting of many paroxysms, 
the pyrexia for a time leaving the pa- 
tient, or at least remission of the 
fever being decided, and the return 
of the paroxysm being usually pre- 
ceded by rigors. Only one paroxysm 
during the day ;” 

Which is any thing but a ¢ranslaiion 
of Cullen’s definition at the foot of 
the page ; but setting aside its gene- 
ral faulty construction and inelegance, 
what shall we say to the doctor’s ver- 
sion of the term miasma (ex plawe, 
polluo inficio) which he has foolishly 
rendered poison, thereby misleading 
all those who may look into his book 
with the idea of obtaining information. 
Suppose, for instance, that a young 
persona, just engaged in the study of 
physic, were to turn to the doctor's 
book, where he would find it stated 
that intermittents were generated by 
the poison of marshes, would he not 
be strangely puzzled to discover the 
specific nature of the poison alluded 
to by the author? and would he not 
be sadly perplexed to discover by 
what means persons who reside at a 
distance from marshes should be so 
poisoned, or have agues? But had the 





* Intermittentes.—Febres (plerum- 
que) miasmate paludum orte, parox- 
ysmis pluribus, apyrexia, saltem re- 
missione evidente interposita cum 
exacerbatione notabili, et pleramque 
cum horrore redeuntibus ; constantes ; 
— qnovis die unico tantum.— 

nD. 
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doctor left the word ashe fownd it, or 
translated it “ exhalations” the stu- 
dent would then have naturally in- 
quired what these exhalations of 
marsh miasmata were, and the same 
difficulty would not arise. And again, 
page 148—Continued fevers “* not pro- 
duced by the poison from marshes,” — 
how are we to know what poisons from 
marshes the doctor means; whether 
ratsbane or hemlock, or this, or that, 
or another ? 


The author, however, is an extreme- 
ly ingenious man, aad sometimes talks 
metaphorically—page 151, one of his 
indications in the cure of fever is, 
** to unloose the locked up secretions,” 
He has also invented several absard 
terms, which he frequently uses to the 
absence of all meaning; page 53, 
“the actions of the system are, in 
respect to tonicity below,” &c.—and 
his favourite phrase “ at fault,” per- 
petually occurs. Page 280, speaking 
of palpitation, he says, “ it is a dis- 
order which only admits of palliative 
remedies,” and does not appear to be 
aware that it ever exists in the ab- 
sence of organic disease of the heart. 
In acute rheumatism, in conjunction 
with Dr. Williams, the author recom- 
mends the spiritus colchici ammonia- 
tus of the London Pharmacopeia, in 
doses of a drachm or two, but we 
think the remedy more likely to suc- 
ceed in chronic diseases; it is cer- 
tainly far too stimalating to be given 
in the acute stage of the complaint. 
In hematemesis, he recommends the 
old remedies, alum, tr. ferri muriatis, 
tr. catechn, dc. and says, he has been 
told that Dutch drops are ef service in 
this disease. In a short chapter en 
syphilis, which the author hands over 
to the surgeon, he has adopted the 
idea of Dr. Good respecting the abate- 
ment in its malignancy, and says, “it 
is probably much modified in the pre- 
sent day from its former malignity, 
and thus more susceptible than for- 
merly of a radical:‘cure.” Of carditis 
the author speaks very briefly, aad 
does not appear to have ever seen a 
case. Hydrophobia too is very laceni- 
cally dismissed. 
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In the other chapters we do not ob- 
_serve much novel matter, and the 
whole performance is, in our opinion, 
far surpassed by the volumes of 
Clarke, Thomas; and Hooper. The 
work js addressed to the author’s 
pavils, to whom the second may 
somewhat useful as a text book, as 
also to apprentices in the country, 
“but the former part of the volume can 
be of service to no one. Notwith- 
standing which, it will probably be 
_ highly landed in the next number of 
the Medical Repository.—Penes auc- 
torem hujus libelli. 





JOE BURNS. 


Base fegee Crispinus ; et est mihi sepe vo- 
candus 
d partes ; monstrum nulla virtute redemptam 
Avie Juvenal. Sat. tia. 
Had Mr. Joe Burns pleaded his canse 
inst the critics in the same manner 
as other authors are wont, or had his 
colleagues, instead of throwing before 
him the egis‘of their own merits, 
thought proper to excuse his aberra- 
tions fron’ rectitude, by an appeal to 
his senility, we should have been very 
reluctant (provided the ifterests of 
the Institution were not to be com- 
promised) to have pressed for his 
summary conviction. In their con- 
duct, however, we have another me- 
lancholy exhibition of the injudicious 
forwardness of pretended friends—we 
say pretended frieads, because we have 
some reason for thinking that one of 
‘them at least has but assumed the 
vizor of friendship, the mask of fel- 
lowship, and brotherly feeling, for 
his own sinister purposes—present or 
to come—and if there be any one 
character more detestable in the eyes 
‘ of men, more universally .reprobated 
than another—that cold- hy- 
pocrite, who first contributes to ren- 
der an unfortunate individual ridicu- 
lous, and then pretends to commise- 
rate his fate, is the fiend of all others 


~ that has merited the deepest of all} they 


_homan execrations—the most penal 
- of ali sublanary punishments for moral 
delinquencies. The . colleagues of 
Mr. Joe Barns have thrown down 
the gauntlet—have challenged us in 
- the face of open day—in the. place 
‘where governors most do’ congre- 
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gate,” have they defied us—Bella 
horrida, bella mivantur. The war. 
wh is raised, and the tomahawk* 
i aloft.. Our lines 6€ cir- 
cumvallation, we may tell them, have 
been perfected for months—oar en- 
gines ef fearful magnitude are already 
unmasked—our mines waiting only to 
be sprung, and our hearts steeled for 
the action—listen then, ye infatuated 
defenders of this sexagenary prodi 
—Would~ ye bury yourselves in 
ruins of a citadel, which already tot- 
ters before us? Would ye, for the 
protection of a mischievous makebate, 
protract the misery of suffering thou- 
sands? Would ye have tlie fair. in- 
closure, ia which Christian charity 
delights to rove, d led for. one 
man’s lucre? or should ‘the edifice in 
which she has so often deposited her 
heavenly offerings be consecrated to 
the demon of discord, for the purpose 
only of exhibiting an expiring. and 
lightless taper? Almighty powers for- 
bid!!! No sooner have the “ pinching 
blasts of poverty,” t which, like ‘the 
desolating tornado, had almost anni- 
hilated your energies, and your vitality 
been hushed. No sooner has the sun 
of plenty, with invigorating rays, at- 
tained a conspicuous altitude in your 
horizun, and enlivened the scene, than 
climacteric mal-practice opens a way 
for the iuroad of the most direful of 
all pestilential visitations—the exter- 
minating demon of civil war. Be- 
cause some two or three persons. may 
have a pecuniary interest in an insti- 
tutién, or a state, are the eins of 
overnment to be confided to.them? 
re they to take upon themselves the 
direction of the affairs of kind-hearted 
beneficence? Are , because they 
are made tenants at will or for life, to 
ride over the manors and despoil the 
fair edifices of their munificent pa- 
trons? Shall these men, who are 
paid directly or indirectly for what 
they may perform or what all of them 
may not perform, be the arbiters of 
public rights and public opinion? Are 
to deny to all the possession of 
the faculty of vision, whose optics do 
not reflect images in the same partial 


* This is an error of the transcriber, 
it should be “ scalping instruments.” 
+ Well remembered by many—Auc- 
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manner as theirs? Are they - withhold 
from all the possession reason, 
whose ideas do not prompt them to 
follow the same alchymical process 
which they employ, ‘or to every man 
who does not caltivate that art with 
the same ardour and duration with 
themselves? They may'! Bat the 
shall have obstacles to combat, whic: 
they dream not of—they shall have 
Avps to cross, which shall weary 
their days and render sleepless their 
nights; an invisible spectre shall 
haunt them in all their paths, to trans- 
mit to posterity their brilliant mis- 
deeds, which shall be rendered im- 
mortal in the pages of infamy—im- 
perishable in the annals of crime. 
& % Corydon, Corydon, secretum divitis ul- 
um 
Esse putas? Servi ut taceant, jamenta lo- 


quentur, 
Et canis, et postes, et marmora; claude fe- 
nestras 
—— jungite ostia,” &c. 
Juvenal, Sat. IX. v. 102. 

Does “the Junior Surgeon” sup- 
re that any of his actions are ua- 

own to us? Is he so certain that 
the juggling system can elude our op- 
ties? Or does he think that a sup- 

ressed whisper cannot be heard at 

e Lancet Office? Would his vanity 
indace him to believe himself perfect - 
ly invulnerable? Or that he may dis- 
play his Scotticisms and falsehoods 
when and where he pleases? And 
that all persons calumniated or in- 
jured will be satisfied with a verbal 
or written apology, as some have 
been ? 

“ Quod yocis pretium ? Siccus petasunculus, 
et vas 

Petamidum.” 

His praises or dispraises are in value 
only as the minima of infinttely small 
quantities, and it is ten to one that, if 
tallied upon to explain the latter, or 
give a reason for the former, the an- 
swer will -be._ “ Oh, man, you know I 
mean nothing; you must not mind 
what I say ;” which is a very inge- 
nuous concession, and shows that Mr. 
Bert has attained to a perfect con- 
ception of his. own character, and of 
the worthlessness ‘of his expressed 
opinions ; or, rather, inshqws the per- 
fection with which he executes the 
ev .of the northern waltz, by 
which -he gracefully shuffles -himself 
out of harm’s way. In our own val- 


gar tongue, we believe the same pre- 
cess is called “ humbugging,” er 
** backing out,” for which. art, how- 
ever, the palm has always been award- 
ed to our Gaelic neighbours. 

Oar readers wil] recollect, that on 
this day three weeks we published the 
prospectus of a work said to be forth- 
comms from the penof Mr. Jor Burns, 
the celebrated practitioner of surgery 
at the Middlesex Hospital, upon whom 
we thought it necessary tomake afew 
strictures, in which, however, we did 
not overstep the limits usually al- 
lowed to critics, Notwithstanding 
which, the cudgels were taken up by 
the ‘* Junior Surgeon,” who intimated 
to his pupils his intention of »ymaking 
the criticism the subject of a-lecture 
on the following Tuesday. Accord- 
ingly we proceeded thither, and after 
waiting about twenty minutes or so, 
began to fancy that Mr. Bell had again_ 
*“ backed out,” and, in short, it soon 
became evident, that our suspicions 
were well founded, for presently a 
messenger arrived ‘ almost forespent 
with speed,” bearing in his hand a 
billet, which, after he had somewhat 
recovered his breath, he proceeded to 
read as follows : 


*« Gentlemen, 

“T trast you will excuse my not 
meeting you to-night. Circumstances 
have occurred in the Board Room of 
the Hospital this morning which ren- 
der it desirable that I shonld possess 
further information before I address 
you.—I shall communicate the result 
on Thursday evening.—Yours always, 

C. Beit.” 


Now, for the life of ns, we could 
not imagine how “ the circumstances,” 
(as the “‘ Junior Surgeon” terms the 
conversations) in the Board Room 
could have interfered with the deli- 
very of the intended lectare. . 

_ Well, notwithstanding this, we said 
nothing, and departed. The tout en- 
semble of the board room in the morn- 
ing might, however, have spoiled an 
appetite for the delicious repast which 
the Junior Surgeon had anticipated to 
relish about five o’clock, and therefore, 
as he could not eat his dinner;®* it is 


- 








* Upon consideration, we think it is 
more probable that he dined with his 
colleagues on this day. 
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‘most fikely lie did not feel disposed to|pretensions to authorship. Mr. R. 
deliver a tectare—especially such a said the hospital could not intertere, 
“lecture, on an empty stomach. On Cartwright, to his eternal disgrace, 
-the ‘ transactions’’ dn the board | said, (placing bis hand on his breast) 
room we shall be but brief, as the | that every iota was false. Bell! Said, 
‘present article may not be generally | that, as far as his senior colleagne was 
interesting. The sabstance, however, concerned, it contd not affect his well- 
of what was said and done, is as fol-| established reputation, that the ser- 
lows: Mr. Th n produced the} vices which he had rendered to the 
«*“ wicked Lancet,” and said, that “an! profession were well known to the 
infamous lidet had been published on | most eminent members of it. As to 
a most respectable character, (risum | Joe Burns, for his part “ he knew 
teneatis?) whose invaluadile services | nothing «bout it, and had never seen 
had been extended to the hospital for | the publication before.” * 
upwards of twenty years, and he| — 
begged to request the sense of the) * The veracity of the Senior Sur. 
board respecting it.” During this! geon is here most unequivocally at 
Sei of the performance the sapient| stake. If “he knew nothing about 
oe made several attempts to prevent | jt, and had never seen the number 
the reading of the damning paragraphs, | pefure,” why, on the preceding Sa- 
which he said could not hurt him, | turday, did he direct his dresser (Mr. 
‘and ejaculated every instant, * Lies,” | Pusom) to look inte the book for the 
“** Lies,” “ Infamous Lies,” “* Infa-| case of Hardwicke, and report to him 
‘mons publication.” The mover of the | the treatment employed, which he ac- 
‘question, however, who possesses | cordingly did on the following day 
strong talents for irony, still persisted | (Sunday), when something about 
in reading, and said it-was for the|** mint-julep” passed between said 
good of the hospital that the board surgeon and dresser ? 
should be made acquainted with the | 
charges against Mr. Joe Burns, in| 
which we were very much disposed to; Want of space again prevents us 
agree with him. Considerable langliter | from doing justice to the duplicity of 
-was excited antong the members by; Mr. Cartes Beit, as displayed in 
the ludicrous actions of the “ Senior his Lecture of the 3d instant, which, 
Surgeon,” and the ideas which natu-} with the continuation of this subject, 
rally associated themzelves with his | shall be inserted in our next number. 














In a few days will be published, by Jackson, Borough, 

A SHORT TREATISE ON OPERATIVE SURGERY, describing the 
Principal Operations, as they are practised in England and France; designed 
for the Use of Students and Surgeons in operating on the Dead Body. The 
Second Edition, considerably enlarged, and with the addition of Drawings. 
By CHARLES AVERILL, Surgeon, Cheltenham; Member of the Royal 
College of Surgeons, and of the Medico Chirurgical Society. 








NEW CANTOS, printed uniform with the preceding, price 1s. 

DON JUAN, Cantos 17 and 18, with Notes. These Cantos would have 
been presented to the Public some time ago, had it mot been imagined, 
that other persons were about to send them to the press. For reasons, how- 
ever, to which it is unnecessary to advert more particularly, that not being 
the case, the Editor, who was so fortunate as to possess a copy (from which 
this Edition is faithfully printed), thinking it a matter of regret, that the 
world should be deprived of them, offers them to the public without comment. 

Printed by Duncombe, 19, Little Queen-street, Holborn. Sold also by all 
Booksellers. 

-THE ROSCIUS was published on Tuesday last, containing a full Defence 
of Mr, KEAN on the late Trial, &c. It is embeliished with a striking 
Portrait of Mr. Sarto, in the Dey of Algiers. Price 6d. _ 
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: MEDICAL PROFESSION. , 

To be disposed of, in the vicinity of Hackney, AN ELIGIBLE CONCERN, 
with good retail. Rent and Taxes low. This is worthy the attention of any 
Gentleman about to commence Practice. Coming in, including Stock and 
Fixtures, 100 Guineas. Satisfactory reasons will be given for the present 
Proprietor quitting. 

For Cards of Address, apply to Mr. Stirling, Chemist and Druggist, 86, 
Whitechapel. 








ECONOMIC LIFE ASSURANCE SOCIETY, 
No. 34, BrinGe-street, BLackrriaks, 


DIRECTORS. 
Sir James Macxintosn, M. P. Chairman. 
Rosert CnAtoner, Esq. M. P. Deputy Chairman. 


Laneelot Baugh Allen, Esq, Francis Kemble, Esq. 
Stephen Nicolson Barber, Esq. T. Frankland Lewis, Esq. M. P. 
Thomas Fenn, Esq. Thomas Meux, Esq. 
Charles David Gordon, Esq. H. Frederic Stephenson, Esq. 
Capt. George Harris, R.N.C.B. | Godfrey W. Wentworth, Esq. 
GeorGe Farren, Esq. Resident Director. 
John Knowles, Esq, F. R.S. 
Auditors .. < Join Kymer, Esq. 
John George Shaw Lefevre, Esq. F.R.S. 
Physician .. John Mason Good, M. D. F.R. 8. Guildford-street. 
Surgeon.... Benjamin Travers, Esq. F. R.S, New Broad-street. 


= 
Advantages exclusively belonging to this Institution. 

Preminms for young and middle-aged Lives lower than in any Office in 
England ; payable annually, half-yearly, or quarterly, or for a limited num- 
ber of years only. 

A temporary precautionary Capital of 200,000/., which will be paid off 
as soon as an adequate Surplus Capital shall have been accumulated from 
the Premiams for short terms; thus the Subscribed Capital serves as a secu- 
rity to the Assured without permanently draining the profits. 

Thiree -fourths of the Profits divided amongst the Assured, until the Share- 
holders are paid off, and thenceforth the entire profits, by additions to their 
Policies, with Interest thereon in reduction of the Premium. 

The Trustees sign every Policy, and give the Assured an immediate remedy 
against the Fund itself. 

On the back of every Policy for the whole Term of Life is a Seale of its 
true value from year to year, at which price the Society contract to purchase 
it, or to lend two-thirds thereof to the holder, to enable him to continue the 
future Premiums without inconvenience. 

The Assured having the Contract of the Trustees, to purchase Policies, may 
reduce the Annual Premiums at pleasure. For instance, by taking Ten 
Policies of 100/. each, instead of one of 1000/., whenever a Bonus of 1101. 
is added to the gross amount, tle Assured, by selling one Policy to the 
Society, will receive its true value, and reduce his Premium one-tenth, with- 
out diminishing the 1000/. Thus, he may either apply the Bonus in augmen- 
tation of the Sum insured, or in reduction of his future Premiums. 


There are no Agents to the Institution, and consequently the Commissions 
which would be allowed to them are properly deducted from the Premiums 
of the Assured. 

A Eupvicion or Consulting Surgeon of eminence, in every principal Town, 


is attached to the Society. 
. *,* Proposals from the Country to be sent to the Resident Director, who 
will’ give all a Ta information, to save the necessity of personal attendance, 


before the 
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gaa ap LIFE ASSURANCE COMPANY, , 
“ Distinguished by consistency, in not. F and. Domestic 
Risks, or vrs yay Diseased Lives in the same tan 
The A non rary business to Officers in the Army and Navy, and. 
amas residing in the East or West Indies, America, or other 
places ond the limits henge ie including risk of Battle and Sea, and 
rsons of delicate health, of pis hdr of form, or suffering from Chronic 


jisease. 
No, 70, CORNHILL LONDON. 


DIRECTORS. 


i Mackintosn, M. P, 
THoMAg@PRANKLAND Lewis, Esq: M. P. Vice President. 
pose 7 Ashton Yates, Esq. (Liverpool,) oe George Harris, R. N. C, B: 
Wentworth Wentworth, Esq. Hop. William Fraser. 
Beary Prederic Stephenson, Eaq. . 
William 8i eer ne ES . - Mt M.P. 
Thoinas Meux, Esq. icolson Barber, 
ymer, Esq. pan ol Baugh Allen, Ba 
Francis Kemble, Esq. 
Gacese Farren, Esq. Resident Director. 


AUDITORS. 
Charles W. Hallett, Esq.; Foster Reynolds, Esq.; John Richards, Esq. 
MEDICAL OFFICERS IN LONDON. 
‘John Mason Good, M. D. F.R.S. Guildford-street. 
Benjamin Travers, Esq. F. R.S. 5, New ena name 
Herbert Mayo, Esq. Berwick-street, Scho 


. The Directors have, with 
Law of Mortality for various 


a ee graduated 
wag Ay extendi cena abe ae oe waren wy Se 


hour daily, to facilitate the departure of those 
A ete ae Sl EEE ri 
principal Town, before whom. persons wishing to effect Insurances 
Tre ‘Names ofthe Medical Officer and every requisite 
Meson Eee.” seal Dae Phillett, Esq, pase 
Browae, asd Co. Bath. “og 


ie. 





Ciiats webpebiahea ty G. L. Hureoumdor, os LANCET Orricz, 
Sh Cemmetertions Se the Bqitor. age requested fe be ottemnend 
work is published at an eafly hour every Saturday morning, and sold 
the United Kingdom, . 





